2005 FOR PROFIT CORPORATION

ANNUAL REPDRT (AR) FILED

DOCUMENT # M745642 May 03, 2005 08:00 AM
Secretary of State

1. Entity Name

CURLY, INC.

Principal Place of Busin-ésé LI o e jM;eiHing A(:ldress ' i ‘ -
PROPERTY PLANNING, INC. PROPERTY PLANNING, INC.
5001 PHILLIPS HWY., #4B 5001 PHILLIPS HWY,, #4B
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
us ] us
Suite, Apt. #, etc. T Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State o T City & Stats B 4. FEI Number Applied For
7 59-2888040 Not Applicable
e Country : ap Country 5. Certificate of Status Desired O ?i‘gfq lf;:i:;:ional

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registersd Agent

- - Name
ESNSEEOQE%REET SUITE 2800 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202 —

City 3 FL Zip Code

8. The above named enfity submits this statement for 178 purposs of changing its registered office or raglstered agent, ar both, in the State of Forida, | am familiar with, and accept
the obligations of registered agent, ‘

SIGNATURE S— ———— = -
Signature, yped or panted nams of ragisterpd ager) andiie £ applcable [NOTE Registersd Agert sigranng required when rdinslating) - - DATE.

FILE NOWY! FEE IS §150.00 .
After May 1, 2005 Fee Wijl Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10. — OFFICERS AND DIRECTORS R K j ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e 5 = T O poete TTF ' o [ Change ] Addition
NAME HANSON, KARL B., JR. HAME Nacarin

STRCET ADORESS |50 N. LAURA ST, ST 2800 : STREFT ADDRESS aggHE?HE.ﬂgggéém 025 150,00

Y- ST-2P JACKSONVILLE FL o7y ST 2P

THLE DP T i “Doeets - - § mur ) O Change ] Additien
NAME PARSONS, AT, JR. NAME

SIREET ADDRESS | 5001 PHILLIPS HWY. #7B SIRFET ADORESS

Lry-gi-2P JACKSONVILLE FL _ Ciiv.81. 79

e VST ) T " 1 Delete mir ) ) O] Change  [J] Addition
NAME DRUMMOND, KENNETH W NAME

STREET ADDRLSS 5001 PHILLIPS HWY # 7B SIREL! AGDRESS

GITY-ST-2P JACKSONVILLE FL 32207 - - oty ST 7P

TLE T T DOoeee e [J Change  [] Addition
NAME. HARE

STREFT ADDRESS STAEETADDRESS

CITY-ST-7IP OTy-st.zp

TIE T - Dloeese [ s ’ i O thange [ Addition
NAME NAME

STREEY ARDNESS STREET ADBRESS

CTY SI-7P OITY-5i- 2P

e Tlodete | B ’ [l change [ Addition
NAME KAk

SIREFT ADDRESS SIREET ADDRESS

CITY-ST-21P /) CITY-51-2F

uppliEl with this fling does not qualliy for the axemption stated in Section 118.07{3)(), Florida Statufes, { further certify that the information

ital eRart is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director

]" pawerad to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 1 if
@'

12. | hereby certfy that the informatial
indicated on this repert or supplerhg
of the corporation ar the receivey
changed, or on an attachment

SIGNATURE:

55, with all other like empowered

d A Pusindr.  H20-0 083 RUS

SIGNATURE AND JYPED GR PRINTED NAME OF SIGNING OFFICER R DIRECTOR Dayima Phone &

==——" N N — = p—



