%

. 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 03,2006 08:00 AM
DOCUMENT # F00000002488
1. Eraty tarma Secretary of State
ELCUR DIVERSIFIED, INC.
Principal Place of Business Waling Address
3511 SILVERSIDE ROAD, STE 10% 3511 SILVERSIDE ROAD STE 105
T IR RI AT
2. Prncipal Place of Busiiess 3. Malbng Address
Suite, ApL #,a:. Sunte, Apt, 4, eic. N tst MOORE CRZEG4 (10/05)
Ciy & State Cry & Sae &, FEI Number 59-3156865 :F;:}:Epl:;!?;{-
- Couniry ze Cauntry 5. Certficate af Status Desired [ ?g;; Addonal
6. Name and Address of Currernt Registered Agent " 7. Name and Adgress of New Registered Agent
Mame
E?gg ERH?N?E%EESTE CIRCLE Strast Address (7.0, Sox Murler is Nat Acceptabie)
JACKSONVILLE FL. 32217
W FL T 2wz Code

8. The above named entity submits tus siaterment for the purpose of changing As registered office or segistered agsnt, or both, in the State of Flanda.  am famihar with, and acce
the obligations of registered agen!.

SIGNATURE

Sgrture. tyoed of LOMod nane of regrsteced agent ang Wi it aagticatda {NOTE: Regrsiored Agen] S403iufes icinneo wiheh ichstatig] CATE

FILE NOW!! FEE 15 swa 0o ]
After May 1, 2008 Fee Wil Be' 5550 Gaﬁ T
~ Make Gheck Payable to Florida Departm At o’l Stale

=y

9. Electan Campaign Financing $5.00 Moy
Trust Fund Coniribubon., 3 Added to Fee”

10. OFFICERS ANDEIHECT@RS 11, ADDITIONS fFCHANGES TO DFFICERS AND DIRECTORS IN 11
TUILE PCDT T Dejste THE - {Johange  [Jha
NAME TRUVER, CURTIS & s 000004 1937 o
STREET ADDRLSS 141562 PRIMA VISTA CIRCLE , STREET ADDRESS 32 15."{35 QGDG%—U:-L} 150.00
o510 {JACKSONVILLE FL CITY-ST-2P 7
LE {3 Deiere TME [l Change [~
HANTE NANE
STBELT ADDRESS SIPEET ADDRESS
CHY-ST-2P ATY-ST- 70
THLE {J Deicte e Dy Cnange (3 A-
NAME NAME
STREET ADBRESS SIRSET ADDRESS
cy-ST-7P aur-SI- 2P
WL [ pelets TALE Ol ctange (347
HAMC . NAME
STRECT ADDRESS STRECT ARDAESS
LRy-55-2p CITY-51-28

— —
TIE 3 peere THE Ocharge D&
HANE NAME
STREET APORESS STHEET ADBRESS
CifY-§1-2P OITY-ST- 2P
L 3 Oeiete Hiit Clchege TI2
BAME NAME
STREES ADDRESS STREET ABDRESY
Cuy-§1- 2P ' Gy-51-29

12, } hereby certlisy that the intarmatian supglied with his Bling does not qualfy o Ihe exemptions cantained in Section 119, Flonda Statutes. ¢ furtiier cartify hat the infuns
ndicated on this repor o suppisments! repert is tnue and accurate and that my signature shall hava the sams }ega! sffect as i madg under oath, that | am an officec or
of the carparatian ar the receiver or usipe empowered 1o exgcule this reporl as reauired by Ghapter 807, Florida Statutes; and tha! my name appears in Black 10 ar Gige

if changed, ar gn an anachmentyith an addtess, with il other ke empowered.
&»er.as c. / 7 RN l-J o0 Gpd 363- 080,

SIGNATURE: 4
SIGHATURE AKD AR PRINTED NAME DF SIGHING OFFICER OR DIREGTOR Oaymre Prxad $




