- FILED
2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # 629294 ecretary of State
1. Eotity Name 04-19-2004 90276 009 ***150.00
CURTIS FUCHS AGENCIES, iNC.
Principal Place of Business Mailing Address
11809 SE 173 LANE RD. 11809 SE 173 LANE RD. U T
SUMMERFIELD, FL 34497 US SUMMERFIELD, FL 34491 US
| o (T R
2, Prjl_'icipal Place of Business 3. Mailing Address : i} l H i’ ' J‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092004 Chg-P CR2E034 (1 0',;33)
City & State City & State 4, FEI Number Applied For
59-1918657 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired dJ gg‘gfqlﬁdm‘:jmona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FUCHS, CURTIS S : ST A S : T
7335 MARSH TERR Street Address {P.0. Box Number is Not Acceplable)
PT ST LUCIE, FL 34986
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed Of prirted name of regisiersd agent and title T applicabie (NQTE; Agem required when (eFstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Feo will be $350.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD 71 Detete TME [Jchenge [ Addition
NAME FUCHS, CURTIS NAME
STREET ADDRESS | 11809 SE 173 LAND RD. STREET ADDRESS
CITY-ST-2P SUMMERFIELD, FL 34491 CiY-5i-2P ,
L ST £ Detete e s/T A Crange ] Adtion
NAME FUCHS, CURTIS NAVE SHIRLEY FUCHS
STREET ADDRESS | 11809 SE 173 LANE RD. swernoess | 175899 SE (73 LAVE R
oTY-5i-2P | SUMMERFIELD, FL 34491 OVSIZP \ Summ ERF/ELD  FL 344G/
TILE [ Detete TIE [l Charge  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . . _ ) J cov-sr.ze ) o _ , -
TiLE [ petete e [ Change [ Addition
NAME NAME
STHEET ADDRESS STAEET ADDAESS
CITY-ST-2F CITY-51-2P
TME 1 pelee TmE [Jcharge [ Addition
NAME NamE
STREET ADDRESS STREET ADORESS
Cry-st-2P CITY-ST-2P
TE O pelete TME : O crange. [} Adgition
NAME NAME -
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2P CTY-51-2P

12. ! hereby certify that the information supplied
indicated on this report of supplemental re|
of the corporation or the receive rustee
-changed, or on an attachmel th gn ad

this filing does not qualify for the exemplion stated in Section ¥19.07(3)(i). Florida Statutes. | further certify that the information
5 true and accurate and that my signature shall have the same legal effect as ¥ made under oath; that | am an officer or director
powered o execute this report as required by Chapter 807, Florida Staiutes; and that my name appeairs in Block 10 or Block 11 if

S _y-70¢ 3527 388

Daytime Phone #

SIGNATURE:

SIGNATURE ANJ TYPED OR TED NAME OF OFFICEA OR




