FILED
2004 FOR PROFIT CORPORATION Jul 06, 2004 8:00 am

. ANNUAL REPORT Secretary Of State
DOCUMENT # 200474 07-06-2004 90001 028 ***158.75

1. Entity Name

CURLIN INC.
Principal Flace of Businass . Mailing Address
6001 EAST COLUMBUS DRIVE ' 600t EAST COLUMBUS DRIVE
P.C.BOX 11428 - P.0O. BOX 11428° 54059773
TAMPA, FL 33680-1428 TAMPA, FL 33680-1428
e e IELUAE RS R TR AR
6001 East _Co]umbus Dr'we 6001 East Columbus Drive :
Suite, Apt. #, 8tc. ' . Buite. Apt 8. ot 07012004  Chg-P CR2E034 (10/03)
City & State i . Cily & Slate . 4. FE| Number Applied For
Tampa, Florida Tampa s Florida 59-0805799 Not Applicable
Zip .y Country Zip Country N . $8.75 Additional
33619-1646 " 33619-1646 5 Corlficate of Status Desred XX EolRoviieq
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GESEMYER ROBERT J
6001 EAST COLUMBUS DRIVE Street Address (P.0O. Box Number is Not Acceptable)
TAMPA, FL 33619 '

City FL I Zip Code

8. The above named éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

‘SIGNATURE
Signature, typed or printed name of registerad agent and tidle if applicable. {NCQTE: Registered Agent signature required when reingtating) DATE
FILE NOW!! FEE IS $150.00 - 9. Election Campaign Financing $5.00 may Be In accordance with s, 607.193{2)(b), F.S., the
Due hy September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
’ [ .
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TTLE PS O Delete LE MR Change [ Addition
NAME GESEMYER, ROBERT J NAME
STREET ADDRESS | 110 ADALIA AVENUE STREETAOGRESS | 3203 Bayshore Blvd. # 1502
CTY-ST-2P TAMPA, FL CITY-ST-2IP
THLE \ [ Delete TITLE AR Change [ Addition
NAME HAMITER, KAREN A. e Perkovich, Karen A
STREET ADDRESS | 308 N. SKYWOQCD DR. STREET ADDRESS
CiTY-ST-2IP VALRICO, FL CITY-5T-2IF
TILE Y o O pelete TLE [crenge [ Addition
NAME DUVA, PAUL E. NAME
STREET ADDRESS | 11306 [_OCH LOMOND DR. STREET ADDRESS .
-CITY-§T-ZP.  |-RIVERVIEW, FL _ - I ~ - crv-stoae e = — — — .
TILE [ pelele TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§1-2IF ' CITY-§1-2F
TILE [ pelete TIiE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2iP ' / CITY-§7-2F

is filing does not qualify for the exernption slated in Section 118.07(3)i), Florida Statutes. | furihar carlify that the irformation
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 1C or Block 11 #
s, with all other like empowered.

ROBERT J. GESEMYER, PRES. 7/ /yy (512 )42 5//73

/ mwns AND TYPED OR FRINTED NAME OF SIGNING OFFICER QR DIREGTOR Daytime Prione ¥

12. | hereby certily that the infor
indicated on this report or g
of the corporation or the r:
changed, or on an attac

SIGNATURE




