FILED

2005 NOT-FOR-PROFIT CORPORATION Sgp 08,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N04000009744 09-08-2005 90068 024 **70.00
1. Entity Name
CURTIS L HINES INC.
Principal Place of Business Maiting Address .
4801-6 AVE SO 4801-6 AVE SO
ST PETERSBURG, FL 33711 ST PETERSBURG, FL 33711 50 0 8 5 5 7 7
e Ve (DRI RArL
Suite, Apl. #, etc. Suite, Apt. #, etc. 06092005 i
(_/go}_ é 3\\1}@ S D WO j- é) ove S o Chg-NP CR2ZEQ37 (10/03)
City & Stgte City & State 4. FEI Number Applied For
ST CﬁLr!b(Av:f;.b“(n ST.Eedersbu Yg&] V\o\ 56 QY TS Y Not Applicable
Zip untry Zip ntry . ) 8.75 Additional
3291 633;]&\\0\5' 73 ey eb;n Q.l }M 5. Cartificate of Status Desired \E] :§ee Requir adrbona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
HINES, KELVIN D
4801-6 AVE SQ Street Address (P.0. Box Number is Not Acceptable)

ST PETERSBURG, FL 33711

_.' City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered cffice or registered agant, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatyre, typed or printed name of registaned agent and e if ppHcable. {NOTE: Registored AQont Signanss requinad when nsmnaiaing) DATE

Flling Feo iIs $81.25 8. Elaction Campaign Financing $5_00 May Be Make check paysble to

Due by September 7, 2005 ~  Trust Fund Contribution. -Added to Fees - - -Fiorida Department of State -

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 1 Delste TITLE PvTs - . . [ Change ] Addition
NAME HAME \<e/\\3 VY DHIHC)"
STREET ADDRESS smeeTacoress | YFOi- AN SO
ciry-st- 2 owsiz |ST.Pede rshure N\en 279)) - -
TITLE 3 oelete TILE DOehange  [J Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITy-ST-2P CIry-S1-2IP
TITLE {1 Detete WINE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T1-2P
TILE O Delete TIME Octange  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITy-ST-2P CiY-ST-2P
THLE O beiete TITLE [JCrange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S§T-2P CITY-51-21P
me 3 pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effact as if made under oath; that 1 am an officer or director
cf the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cnt an attachment with an address, with alt other like empowered.

SIGNATURE: ot ) e Lelova D Hines TJ-6- 05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Daytna Phone #




