2004 FOR PROFIT CORPORATION

——ANNUAL REPORT (AR)

DOCUMENT # 413952

1. Entity Name
KURL, INC.

Principal Place of Business

10 8. ADAMS #2
SARASOTA FL 34236

Mailing Address

10 8. ADAMS #2
SARASQTA FL 34236

g

2. Principal Place of Business

3. Maing Address

~FILED
Feb 28, 2004 08:00 AM
Secretary of State

AN

ll

[

N

Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Stare 4. Fél Number ) - “A Applied Fér
59-1 4385557 Not Applicable
e Country ap Country 5. Cerficate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
PRINTZ, MARY e -~
N i Ak
4529 CACTUS Srreel Address (P.O. Box Number is Not Acceplable)
SARASOTA FL 34231 =
City - FL I Zips Code T

8. The atiove named entity submits this stalement tor the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obhgations of registered agent.

SIGNATURE

-— s

Signaturg, typed or printed name of rogisiared agem and title T applicable.

(NOTE. Regislaed Agem sgnature requirad when rednstahng) DATE

f -

 FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.80 ..
Make Check Payable to Florida Department of State

9. Electon Campaign Financing
Trust Fund Contnibution.

$5.00 MayBs
Added to Fees

10, OFFICERS AND DIRECTORS Y ADDITIONS [CHANGES 76 CFFICERS AND DIRECTORSIN 11
TmE PD [ Delete TITLE T Change [ Addition
NAME PRINTZ, MARY NEME

STAEET ADORESS | 4529 CACTUS STREET ADDRESS

CiTY - 87-2IP SARASOTA FL CiTY-5T- 2P ~

Tme [ Delete WL I Change {1 Addition,
NAML NAME UODANO0T 1248 .-
STREET ADDRESS STREET ALDRESS 0301 04-30083-01% 150.00
CITY-S1-21P B CITY-5T-ZIP o .
THE ] pelete g ) Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

QY- 5121 Ty ST 2P s
TILE {3 Deicte THLE [ Change [ Addilion
MALE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP . o
TIRE 1 Detese T [ Change  [C] Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-AP CIY-s1-2P . o )

TLE O Delete TILE T Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP L

12. | nereby sertify that ine information supplied with this fling does not gualily for the exempton stated in Section 118.07(23)(). Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made undar oath, that | am an officer or director
of the gorparation or the receiver or frustee empowered 1 cute this report as required by Chapter 607, Florida ?tatutes, and that my ngme appears in Block 10 or Block 11 if

changed, or on an att eht with an address, with all g

ike empowered,

SIGNATURE:

Dafume Phane # 1

/MRy [RIS]Z
TEPNEI tZeG—frﬂ a1 &\9\\' @LQ
i SIGNATUH?-ANBTY bR f?TEQNAME ©CF 51 SG OFFK:TOH QIRECTOR Daa o




