2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 10, 2005 8:00 am
Secretary of State

DCCUMENT # 520360

1. Entity Name

HUGH E. CURLIN, INC.

02-10-2005 90054 007 ***150.00

Principal Place of Business

3947 BLVD CENTER DRIVE
STE 10
[ACKSONVILLE, FL 32207

Mailing Address
3947 BLVD CENTER DRIVE

STE 10
JACKSONVILLE, FL 32207

50013233

2. Principal Place of Business

3. Mailing Address

MR IR BN A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far
59-1706338 Not Applicable
Zi 1 Zi = itional
i Country " Country 5, Carlificate of Status Desired O $8.75 Additianal
Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of Now Hegiatered Agent

CURLIN, HUGH E.

1914 BEACHWAY ROAD
STE 2-E

JACKSONVILLE, FL 32207

Name : f lz
Streel Address (P.O. Box Number is lAcceplabIe)

“ TacKsop i g

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem or both in the State of Florida. 1 am familtar with, and aceept

the obligations of

glslered agent :

uf unnlyd nama nl regeterad egent and it if applicable,

{NOTE: Ragistarad Agent eignature required whan reintating)

DATE

T
FILE NOWI! FEE IS $150.00 9. Electicn Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10 OFFICERS AND DIRECTORS 11, By ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine PTD O Delete e [ change 7 Addiion
N CURLIN, HUGH E. N C I, 7,_
STREET ADDRESS | 1914 BEACHWAY ROAD smavoess | 9947 3 .\rf Drivs . S1e 1o
CiTy-sT-21p JACKSONVILLE FL, CITY-ST-2P -
TIME VSD O Detete TMLE "'v SD [¥) Change [ Addition
NANE CURLIN, SHEILA A. NAME l . Y /
STREET ADORESS | 1914 BEACHWAY ROAD STREET ADDFIESS ca"'%-’ /vf DQIVE ~Sty o
Ciry-sT-21P JACKSONVILLE FL, CITy-51-21P ,.& ‘ -/‘ / l‘ sd Zﬁ 2ﬂ7
TILE T O Dalete me ¥Y T [change T3 addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Detetn TME [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
cIry-51-op Ty -51-2P
TME O Delete TILE Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P
TTLE [ belete TTLE O Charge [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CTY-sT-2 cy-51-7P

12, | hereby certify that the information supplied with this filin g does nat qualify for the exemption stated in Section 119,07(3){i), Florida Statutes. | further cerlify that tha infarmation
indicaled on this report ar supplemental repoert is true and accurate and that my signature shali have the same legal effact as if made undar oath; that | am an officer or director
of the corporation ar the receiver or frustee empowered (o executs this repor as required by Chaplter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atiachment yith an address, with all other like empowered.
SIGNATURE: W0 A-)-08
Data Daytims Phone #

O NAME OF SKONING OFFICEA OR DIRECTOR




