—— == = wraE A RAW AR UU“"'UHAT'ON
ANNUAL REPORT (AR)

DOCUMENT # M77708 FILED
1. Entily Name Mar 28, 2005 08:00 AM
Princlpal Place of Business B = "Mc';liling Address )
% THOMAS A, CURCIE % THOMAS A, CURCIE
POST OQFFICE BOX 177 POST OFFICE BOX 177
SPARRFL 32192 . SPARR FL 32192
T AGEA R RRAAEE AL
Suite, Apt. ¥, ete, — ’j — Suite, Apt. #, e!c.i - T 1st MOORE CR2EQ34 (104’04)
City & State = T Ciy & Siae — 2. FEI Numbor ) Applied For
N e . - 65-0039024 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired | ?i'ges q:?i?;icijﬁo nal
6. Name and Address of Current Registarad Agent - 7. Name and Address of New Registered Agent
. Name ’
?g?%%%lgg‘f’olyEAASS%'[ 4TH AVENUE Street Address (P.O. Box Number is Not Agceptable)
SPARR FL 32192 e
City — 0 — FL Zip Code

2. The above named entity subﬁﬂls‘mis stéterr;enﬁc;r' the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATLRE _

Sigralure, typed or printed name o registeiad agent and litg T apohcabhs {f¥TE Pagisterad Agent signature requirsd whan &instaling) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ~ $5,00 May Be

After May 1, 2005 Fee Will Be $550.00 -
Make Check P:;rable to Florida Department of State TrustFund Conwibution. [ Added to Fees
10, e e SFFICERS AND DIRECTORS N KD ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE oP O pelete I s [ change  [J Additian
HANE CURGIE, THOMAS A. ' NAME UOGOGE ez
SIREET ADDRESS | 13705 NE 14TH AVE STREET ADDRESS D28/ 0580025005 150,00
CITY-81- 2P SPARR FL CIY-81- 2P
1nee Dvp Ooeete  F nit [J Change ] Addition
NAME CURCIE, CRISTINA R. NAME
STRELF ADDRESS ;1 13705 NE 14TH AVE | STREET ADDRESS
CITY.ST-2IP SPARR FL . “"‘"I CITY-ST- I
13 (7 Delete Tk Dohange [ Addition
NAMD NAME
STREET ADDRESS STREET ADGRESS
TIY-57- 2P o ovsae
nne [ Delete 1tk [JChange [ Addition
NAME NAME
STRTET ADDRESS STREET ADDAESS
CITY-ST-7IF o st
WTLE [ Detete e [J Change [ Addition
NAME NAME
SYREET ADDRESS STRECT ADDRF3S
CITY-S1-IP _ CiTv-57-71p
WL T Datete TTE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADMRESS
Ciry-Sy-21e _ CHY Si- AR B

12. | hereby certify that the information supghied with this filing does not qualily for the exempticn stated in Section {19.07{3){J), Florida Statutes. | further cerlify that the information
indicated on this report or sugplemental report ;s true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustes empowerad o execute this repon as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment_.yvith an address, with all other like empowered, o .

SIGNATURE: : —F e m
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR




