2004 FOR PROFIT CORPORATION
¢-. ANNUAL REPORT

FILED

DOCUMENT # V18033

1. Entity Name
DURFEE QUILTING AND BEDSPREAD COMPANY, INC.

Jan 31, 2004 08:00 AM
Secretary of State

 Maling Address
2031 PRINCETON ST
SARASOTA, FL 34237 US

Principal Piace of Business

2031 PRINCETON ST
SARASOTA, FL 34237

DO NOT WRITE IN THIS SPACE

IR ERAG MR FRAb

01132004 No Chg-P CR2E034 (10/03)
4, FEl Number Applied For
65-0317179 Not Applicable
" $8.75 additional
5. Certificate of Status Desired 3 Fee Required

5. Name and Address of Current Registered Agent

DURFEE, GARRETT
2031 PRICENTON ST
SARASOTA, FL 34237

DO NOT WRITE
IN THIS SPACE

8. The above named entity submis this statement for the purboss of chariging its ragisterad office or registered agent, or both |n Ihe State of F]orida | am famitiar with, and accepi

the obligations of registered agent.

SIGNATURE

Signalues, typad or priniad name of registerad agant and tille K applicatle

“TNOTE: Regisioned Agan signature reguired when reinslaiing) o DatE

FILE NOW!I! FEE IS $150.00

After May 1, 2004 Fee will he $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be
Added 1o Feas

10, OFFICERS AND DIRECTORS ' | — - - —
me PSD O .
NAME DURFEE, GARRETT

STREET ADDRESS | 2031 PRINCETON ST
CiTY-8T-29 SARASOTA, FL 34237

TME VP

NAME DURFEE, MARK C
STREETADDAESS | 2031 PRINCETON ST
CITY-§T-ZP SARASOTA, FL 34237

TILE 8

NAME DURFEE, TOM

STREETADDAESS | 2031 PRINCETON BT i
CiTY-§T-2IP SARASQTA, FL 34237

TITLE

NAME

STREET ADBRESS
CITy-s1-218

TITLE

NAME

STREET ADDRESS
iy -57- 2P

TRLE

NAME

STREET ADDRESS
Chy-s1-7IP

Looonoc24091
02/ 02/04-80051-024 150,00

DO NOT WRITE
IN THIS SPACE

12. ihereby cerlify that the information supplied with his filing does not qualify for the exemption stated in Section 113 DTP)(‘) Flerida Stafutes. [ further certify that the information
that my signature shali have the sams legal &

indicated on this raport or supplemantal report Is true and accurate an
of the carperation or the recelver or trustee empewerad 10 execute s
changed, or on an attachment wittr an address, with ail other like ampoyared.

eport as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

foct as if made under oath; that | am an officer or directer

\\ =hod QY- lL3L3

7
SIGNATURE: w .
SIGRATL PED OR PRINTED NAME OF $IGNING OFFIGER OR DIRECTOR

Cals Doylime Phona #




