2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -

DOCUMENT # M74542 -

1. Entity Name

CURLY, INC.

Principal Place of Business

PROPERTY PLANNING, iNC.
5001 PHILLIPS HWY., #4B
JéCKSONVILLE FL 32207
Ut

Mailing Address

PROPERTY PLANNING, INC.
5001 PHILLIPS HWY., #4B
&éCKSONVILLE FL 32207

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 22,2004 8:00 am

ecretary of State

04-22-2004 90038 018 ***150.00

WA W W W MWW

MOORE CRZE034 (11/03)

City & State

City & State

4. FEI Number

Applied For

59-2888040 Not Applicable

Zip Country

Zip Country

5. Cenificate of Status Desired

0 $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HANSON, KARL
JACKSONVILLE FL 32202

50 N, LAURA STREET, SUITE 2800

Name

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

Cilty

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Sonxtura. typed of prinled name of registered agent and title f apphcable.

{NOTE. Regisiered Agent signature required when renstating} DATE

" FILE NOW!!_ FEE 1S $150.00
After May.1, 2004 Fee will be $550.00

3 Make Chet:k Payable to Fionda Departmen! of Siate

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

¥s, with all other like empowered.

ﬂ"]‘ Porsons O,

SIGNATURE:

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D [ Defete TME [l change  [] Addition
NAME HANSON, KARL B., JR. NAME

STREET ADDRESS {50 N. LAURA ST, ST 2800 STREET ADDRESS

omy-st-2P | JACKSONVILLE FL CiTY-ST- 7P

TME DP [ balete TITLE [Fchange  [7] Addition
HAME PARSONS, AT, JR. NAME

STREEY ADDAESS [ 5001 PHILLIPS HWY. #7B STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL CITY-§1-2IP

TITLE VST ] Delete TILE [ Change [ Addition
RAML CRUMMOND, KENNETH W NAME

STREET ADDRESS | 5001 PHILLIPS HWY # 7B STREET ADDRESS

CiTY-$T-2IP JACKSONVILLE FL 32207 CITy-S1-21P

TILE 3 Detete TiTLE ) Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TE [ Delete TILE ) Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-S7-21P

TITLE [ Deiete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIlY-51-2P A /) CiTY-S1-21p

itkghis filing does rot qualify for the exemption stated in Section 119.07(3)(i}, Florida Stakuites. | further certify that the information
true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
owered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/150

qo\/'?z‘( 124¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Date

Davime Phiona #




