2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # F97000005419

1. Entity Narme

CURRY PARK, INC.

ecretary of State

04-19-2004 90367 036 ***150.00

Principal Place of Business

5593 WEST U.S. 40 EAST
GREENFIELD,

Mailing Address

P. 0. BOX 29238
IN 46140

INDIANAPOLIS, IN" 46229-0238 US

14008415

NI

2. Principal Place of Business 3. Mailing Address
A1 Mud Credk R - 8972 Mud Crede Rd.
Suite, Apt. #, etc. Suite, Apt. #, alc. 01302004 Chg-P CR2E034 (10/03)
City & State . City & State . 4, FEI Number Applied For
ranapolis L ndrana Trdianapolis LNDAOA | 352027355 _ Nt Appiicatie
Zip Country . Zip ' Country . i $3_75 Additional
L‘ LS e H: . e Sw 2\ 5 pt 5. Certificate of Status Desired ] Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCHEU, WILLIAM E

1301 RIVERPLACE BLVD., STE. 1500
JACKSONVILLE, FL 32207

Name

e e mm Be Ll mm o m o s o o

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signalurs, typed or printed name of regisiered agent and tllg il applicable.

{NOTE: Ragistered Agent signature required when reinslating)

DATE

. FILE NOWIlI FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CPS : O Celete TIMLE [FChange [ Addition
NAME JENSEN, PETER Y NAME

STREET ADGRESS | 5583 WEST U.S. 40 EAST seeTaooress | BATE Miud Creek Rd.

CITY-ST-2P GREENFIELD, IN 46140 £IrY-ST-2IP Trdianapslis TN HLR50

TImE [T Delete THLE N Clchange  [CJ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7- 210

THLE O pelete TIMLE (7 Change [ Addition
NAME NAME

STREET ADDRESS |° - — T - - == =NSIREFTADDRESS | - - - - +

CITY-§T-2P CITY-ST-2IP

TIMLE T Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ Delete TITLE [ Cchange [ Addition
NAME NAME

STREET ADDRESS .. STREET ADDRESS

CITY-5T- 2P e CITY-ST-2P

TITLE [ Delete TLE [ Change  [J Aduition
NAME NAME

STREET AGDRESS - . STREET ADDRESS

ory-st-zdt T | ¢ CITY-ST-ZP

indicated on this report or supplemental report is true an,

SIGNATURE:

-12. | hereby certify that the information-supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o pxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

otier Iikeypowered.

Yisjod  217-34a-4948

SIGNATURE AND TVPE%II P?'NTED NAME QF SIGNING QFFICER QR DIRECTOR

Date Daytime Phore #

A/




