2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCURAENT # §72664
1. Entity Name

DURRANCE PUMP AND SUPPLY, INC.

Principal Place of Business

864 NCRTH TEMPLE AVE
STARKE FL 32091

Mailing Address

864 NORTH TEMPLE AVE
STARKE FL 32091

2. Principal Place of Businesé .

3. Maiing Address

FILED

Jan 27, 2005 08:00 AM

Secretary of State

I

I

|

i

JURi

Sulte, APt ¥, etc. — Surte, Apt #, s1c 1st MOORE CR2E034 (10/04)
Cily & Sate — = City & Stale - 2. FEI Nombe: ' Appiled For
. e B 59-3076575 Not Applicable
Zip Country Zp Country 5. Certificate of Staws Desired [ ?ei'gij‘if;’;“"“m
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Ragisterod Agent
Name
BDéJd_REIAT%CME#,LRéJigEPH VANN Street Address (P.Q, Box Number is Not Ac-ceptable]
STARKE FL 32091 -
City — FL ‘ Zip Code

8, The above named entity submits this statement for the purpose of changing i1s registered office or registered égent. or both, in the State of Fierida. 1 am tamiliar with, and-accept

the chligations of reglstered agent

SIGNATURE e o

Signature, ypad of pACtEE namo of 1egisterad agent and ulle if appliathk

(NCTE Registsied Agent signaturs required whan teinstatng}

FILE NOW!Y FEE IS $150.00

Make Chack Payable to Florida Department of Stétl’;

After May 1, 2005 Fee Will Be $550.00

DATE
9. Election Campalgn Financing  $5.00 May Be
Trust Fund Contribistion. [ Added to Fess

PR S e T i = P -
10. - OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
une DPS O Deiete TILE HNONNRT 99687 [ change [ Addition
Nk DURRANCE, RUDOLPH VANN e 0L/97 -"85-%3?( agf?aaa 156. 00
SIREET ADDRESS | 864 N TEMPLE AVE SIRLET ADDRESS T *
oIry-S7-217 STARKE FL - CITY. ST 2P
WL VP 3 Derete THLE [ change  [] Addition
NAME WHEELER, PAUL NAME
STRELT ADDRESS | BG4 N. TEMPLE AVE. SIRFFTADGRESS
eny-si-2F |STARKE FL B ) ) | orseae )
HE T [J Detete e [ Change [ Addition
NAME HUTCHINS, TONY NAME
STRELT ADDRESS | 864 N TEMPLE AVE. STREET ADDRESS
cry-sl-#F  |STARKE FL 32081 ) ot si-ap .
T O pelete MLE [ change  [J Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST- 1P o ey gT-ae
111 3 Delete iniE Clenange ] Addition
NAML NAME
STREET ADDRESS STRFET ADDACSS
CITY.SE-2IP _ Y. S1- 3P v
(T4 O peigte HiLE O change T Addition
NAME NAME
STRLET ADDRESS STRFET ADDRESS
Y-St IF o . _ I CiY-51. 2P

tndicated on this report or supplemental report is true an

of the corporation cr the recalvgl or frustea empowerad o execute this report as required by Chapter 807,
an address, with al! other like empowerad.

changed, or on an attachme

SIGNATURE:

TYPED DR PRINTED NAM|

12. | hereby certi{K that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3XN, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath, that | am an officar or director

Fiorida Statutes; and that my name appears in Block 10 o Block 11 if

oy qui Tdol

G GFFIGER DR DIRECTOR

508

Qaytrre Phone &



