2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) .

1, Enity Name Secretary of State
ELCUR DIVERSIFIED, INC.
Principal Place of Business — h—.‘ MailiﬂgvAddres's
3511 SILVERSIDE ROAD, STE 105 3511 SILVERSIDE ROAD, STE 105
WILMINGTON DE 18810 WILMINGTON DE 19810
s remrma=——1 |[[[|[{ MM
Suite, Ant. #. elo. Suide, Apt #, elG. - - MOORE CR2EQ34 f1 1103}
City & State . Cily & State . - | & FEIMNumber Apptied For
o 59-31 56865 Mot Applicable
2 Country Zp Country 5. Centificate of Staws Desired d ggegesq ﬁgﬁonal
§. Name and Address of Cugéen!ﬁﬁegistemsq ;}aent . 7. Name and Addresé of Nte"w Heﬂislergd ggem
Name
I?gg%aﬂiﬁgﬂvgzss-rg CERCLE . Street Address {P.O, Box Number :5 Not Acceptable) — —
JACKSONVILLE FL 32217 = y - .
Ty ' FL | ZoCoce =

8. The above named entily submis this statement fer the purpose of changing s registered office o7 regisierad agem, or both, in the State of Florida, | am familiar with, anc accept
the obligations of registered agent.

SIGNATURE - - . . A . e )
Setaiurt. HEAC o piwted nave of regsicted agent and tise # applicante. {RNCTE. Regstered Agend signalue required when reinstating) DATE
1l
FILE NOW!! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2004 Fee will be $550.00 : Trust Fund Contribution. 0 Addedto Fees
Make Check Payable to Florida Department of State
10. ] dFFiCEﬁS AND BDIRECTORS . 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PCDT O Delete TME [3 Change  [[] Addition
HAME TRUVER, CURTISC HAME Hann ‘
STAEET ADDRESS | 4152 PRIMA VISTA CIRCLE SYREET ADDRESS ;33@339%%9%%%%’?93@ 150,00
Gf-ST2P | JACKSONVILLE FL ) | omvesree I o _
BELE 3 Dalete TIRLE [ Change [ Addition
NAME HAME
STREET ARDRESS STREET ADGRESS
GITY-§T-ZIF e o ) CITY-5T1-2IP .
TiRE . 3 oetete e O change 3 Addilion
NAME HAME
STAEET ADDRESS STREEY ADDALSS
Timy-s1-2P CITy-S1-2Ip
TITLE O Detete TITLE I Change [ Addition
NAME MNAME
STRECT AQDRESS STREET ADDAESS
oty 5128 B f crvesrar _ o
TIRE L3 Detete f e (3 change [T Addition
NAME MAME
STREET ADDRESS - STREET ADDAESS
CiTY-$1-ZP [ cirv-sr-zp
HILE [ beete TITLE [ Change T Addition
HAME WAME
STREET ADDAESS STREET ADGRESS
CiTY-51- 2P CiTY-ST-2P )

12. | hereby carlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07;3)6)_ Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurale and that rmy signature shall have the same legal effect as if made under oath, that | am an officer or director
ot the corporation or the receiver or frusies empowered 1o exacute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 30 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: %Wﬁ( (lens c. JRUrH 23 -0 [9o4) 3 7-0527

SICNATURE AND TYPED OR PRINTED HAME OF SIGHING OFFICER OR HRECTOR ¥ Bayume Prona ¥




