2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Foooooooz4aa

1. Entity Name

ELCUR DIVERSIFIED, INC.

Principal Place of Business

3511 SILVERSIDE ROAD, STE 105
WILMINGTON DE 19810

Mailing Address

3511 SILVERSIDE ROAD, STE 105

WILMINGTON DE 19810

2. Principal Place of Business

IR ckSouwvrie, F

3. Mailing Address

Suile, Apl. #, etc.

Suite, Apt. #, etc.

FILED

Feb 04, 2005 8:00 am
Secretary of State

02-04-2005 90042 006 ***150.00

40012496

it

|

(!

1st MOCRE CR2EC34 (10/04)
City & State City & State 4. FE| Number Applied For
_ — ———— b ——— . _-29-3156865 -« I INotApplicatia-
Zip Country Zp Couniry S. Certificate of Status Desired i} $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— Name - -

. TRUVER, CURTIS C
4152 PRIMA VISTA CIRCLE
JACKSONVILLE FL 32217

Sreet Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of repistered agent

SIGNATURE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

Signatute, typed of prinled name ¢t regrstersd agent and tile i applicable

(NOTE: Regsterad Agent signature requisd whon tairsiaing

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
| Added 10 Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
nLE PCDT O oelete - TITLE [ change  [] Addilion
AR TRUVER, CURTISC HAME
SIREET ADDRESS | 4152 PRIMA VISTA CIRCLE STREET ADDRESS
CITY-S1-2P JACKSONVILLE FL CiTY-57- 21
TILE [ pelste TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P ]
NILE ] pelste TILE O Change [ Addition
NAME HAME
~ STREET ADDRESS T — s S STREETADORESS | ===
CITY-SI-2Ip CITY-ST-2P
TITLE [ Detete TIILE {Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-st-2ip CITY-S1-2IP
e [ Delete mLE [ change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eiy-sI.2e CITY-51-2P
FITLE O oelete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-S1-Zip CITY-ST-2P

changed, ¢r on an attach,

SIGNATURE:

12, I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is ue and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block $1 if

nt with an address, with all other like empowered.

/—3a~ O G 2%P-05DF

Daytrne Phona o




