2005 FOR PROFIT CORPORATION FILED

~_.~* ANNUAL REPORT (AR) _ Mar 09, 2005 8:00 am

DOCUMENT # 629294
Bt e Secretary of State
CURTIS FUCHS AGENCIES, INC. 03-09-2005 90032 033 ™**150.00
Principal Place of Business - Mailing Address
11809 SE 173 LANE RD. 11808 SE 173 LANE RD.
SUMMERFIELD FL 34491 SUMMERFIELD FL 34491
us us

Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)

City & State City & State 4, FEl Number Applied For

59-1918657 Not Applicable
7 - - —
® Country Zip Country 5. Certificate of Status Desired | gg‘;;l‘;?;;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FUCHS, CURTIS . - - ! - ‘ -

F335 MW - - Street Address (P.O._Box Number is Not Acceptable
PT STLUCIE FI 34986. M—Q—S—M—Léﬂe—ﬁa’—

A '- S UummeLFeLs FL | %%/

8. The above ‘hamed entity submits this statementfor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar W|th and accept
the obligations of registered agent.

SIGNATURE - : _
. Signature? typéd of phinted name of régistered agsnt and titls f eppiicable {NOTE: Ragistsred Aganl signatura required when reinsfating) DATE

9. Election Campaign Financing $5.00 may Be
TrustFund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTCRS 1t ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 114

TILE PD o O Delete TITLE . [ change [ Addition
NAME FUCHS, CURTIS NAME

STREET ADDRESS | 11808 SE 173 LAND RD. STREET ADDRESS

CInY-ST-21P SUMMERFIELD FL 34431 CITY-ST-2IP

TE . 8T O Delete TITLE [ Change (] Addition
NAME . {FUCHS, SHIRLEY NAME _—

SIREET ADGRESS | 118082 SE 173 LANE RD. STREET ADDRESS -

CY-ST-7F [ SUMMERFIELD FL 3448 CITY-ST-21P

TILE . L i O oelete . J 1 o [ Change [ Addition
NAME R o NAME ' CT ) . T -
STREET ADDRESS ) _ N STREETADDRESS . ..

ey ST-7iF e T N - - CITY-§1-2P T - T

WLE .- ] pelete TILE [J change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-ZIP CITY-S1-7P

LE O peiete TITLE [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§i-21P C CITY-ST-ZIP

TITLE O Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

12. | hereby certify that the informatiog s ppRlied with this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report upplgineptal report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or thf regeivef or Fustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atigchrflentAvith #n address, with ali other like empowered.

SIGNATURE: \ 3-5-05 3IRN-30FN64

fGNATUT AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




