FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P0O0000066383 04-27-2005 90291 044 ***150.00
1. Entity Name
CURT CUSHING & COMPANY, INC.
Principal Place of Business Mailing Address
1646 RIDGE AVE 1646 RIDGE AVE 40068001
HOLLY HILL, FL 32117 HOLLY HILL, FL 32117
s e S RIS EAF SR AT
Suite, Apt. #, etc. Suile, Apt. #, sic. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEIl Number Applied For
59-3658478 Not Applicable
ap Country ] Zp Country 5. Certificate of Status Desired 4 Eeaa.ggq 1’;‘:‘:;‘“’“3'
6..Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
. Name
CUSHING, LORI A Address (P.0. Bax Number is Not Acceplaple)
1646 RIDGE AVE Irge ress (P.0. Box Number i Not Acceplaple
HOLLY HILL, FL 32117 . i 188" Sk ton Seed “Hrat
City FL 1325 Code
Crmond Beach 174

8. The above naméd entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typad or prnted name of registersd agerd and title if applicable. (NOTE: Reqicterad Agent signature raquired when reinstating) DATE
ﬁ . . . .
FILE NOWII FEE IS $150.00 ° 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TITLE XX change [ Addition
NAME CUSHING, HENRY C NAME .
STREET ADORESS { 1646 RIDGE AVE smeeraooness | 100 Cotton Seed Trail
omy-sT-2¢ | HOLLY HILL, FL 32117 erv-s-z2 |Ormond Beach, FL 32174
TILE v [ Delete TILE ] Ghange (] Addition
NAME CUSHING, LORI A NAME
STREET ADDRESS | 1646 RIDGE AVE STREET ADDRESS
CRY-ST-2IP HOLLY HILL, FL 32117 CITY-ST-21P
TLE {1 Detete TnE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O celete TILE [ change [ Agdition
NAME NAME
STREET ADORESS STREET ADORESS
CHY-ST-2P CnY-ST-7P
THLE [ Delete TLE [] Change [} Addition
NAME HAME
STREET ADIDRESS STREET ADDRESS
Y- §1-7P CITY-5T-ZP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated i Section 119.07(3)(i), Florida Siatutes. | further centify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that ¢ am an officer or director
of the corparation or the receiver or trustes empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed. or on an attachment wilh an address,-with all othe? ke empowered.

SIGNATURE:

[ A e At d A
SIENATURE AND TYPED OR PRINTED NAMEAF SIGRING OFFICER OR (MRECTOR




