2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # PO0000014269 * Feb 10,2004 08:00 AM
1. Bty Narme Secretary of State
CURE-IT, INC.
Prncipal Place of Business Mailing Address
8600 FRONT BEACH RD. 8600 FRONT BEACH RD.
PANAMA CITY BEACH FL 32407 PANAMA CITY BEACH FL 32407
|
2. Prinopal Place of Business 3. Maiing Address ii
Sute, Apt. # ot Suste, Apt #, elc, MOORE CR2E034 {11403} ~
City & State City & State 4. FEI Numier - Apphied For_
59-3632405 Mot Applicable
Ze Countzy Zp Gouatry 5. Certil:cate of Status Desired ™ ] ?eae‘gesq Qfgjimm
6. Mame and Address of Current Registered Agent 7. Name and Address of Nev; Fiegistea‘ed Agent '
Name
ggé:g( &R’d&gggsal_ Streat Acdress (F.0. Box Mumber is Not Acceptable)
PANAMA CITY BEACH FL 32407
City F_‘L ] 2ip Code ]

8. The abave named entity submits this statament tor the purpose of changing its registered office or registered agent, o both, in the Siate of Florida. | am familiar with, and accept
the obligatons of registered agant.

SIGNATURE R
Sgratwe typed or provdes nane of ragqistered agent and bhe 4 appicable {NOTE. Begistered Agent signatuee regured whon énstating} CATE
K1 & E '
FILE howit FEE I_S $15000 8. Election Campalgn Financing £5.00 May 8s
After May 1, 2004 Fée will be $550.00 Trust Fund Conmrulion. O Added to Fees
Make Check Payable o Florida Department of State
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS iM 11
ME P 7 Delete THLE Ol change [ AddRion
MAME TUCKER, JAMES L - NAME LnN4s0ss
STREET ADDRESS | 8600 FRONT BEACH RD. STREET ADDRESS 027114 Ao nd7 G r
G sTZP | PANAMA CITY BEACH FL 32407 SiTY-51- 2P 2/11/04-80047-018 150.00
L VP T3 pelete WLE JChengz {3 Addition
MAME TUCKER, BRENDA D HAME
STREET ADBRESS | 8600 FRONT BEACH RD. STREET ADCRESS
6FY-ST-2P PANAMA CITY BEACH FL 32407 7Y S1- 2 ]
TRE ST 3 Deleta TRLE O coange [ Addition
NAME TUCKER, BRENDA D HAME
SIREET ADDRESS | 8600 FRONT BEACH RD. STREET ADDRESS
OITY-5T-2F PANAMA CITY BEACH FL 32407 CHY-ST- 2P
FRE 7 Delete TLE Dl Change [ Addiion
RAME NAME
SYREEY ADBRESS STREEY ADDRESS
CiTY-ST- 2P CTY-ST- 21
me 7 netete TiLe O Ctange 13 AdaRien
HARE A
SYREET ADDRESS STREET ADDRESS
oTy-ST-2P CHTY-5T-2P
e {1 Deiete THLE [ Change L3 Additian
NAME HeNE
STRFFT ADDRESS STAEET ADDRESS
cITY-57- 28 Y- 5T 2P

12. 1 hereby cerdify that the information stpplied with this fillng doas not qualiy for the exemption stated in Sechion 118.07I340, Florida Stanstes. { further certily that the information
indicated an this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as i made under oath: that | am an officer or director
of e corporabion of the recever o rusles empowered 10 execule Hus repon as required by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Binck 11
changed, or on an attachrnent with an adcress, with all other fike empowered. ? 5~
iy

SIGNATURE: %#@@MML&MM
AL AND TYPED OR PRINTED HARME SIGNANG OFFCER OR DIECTOR Date - Caytme Fhong 4




