2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # POGO0COB3665 Jan 27, 2004 08:00AM
1. Entity Name Secretary of State
JUDITH B. CURTIS, PA
Principal Place of Busingss . Mailing Address
204 POINCIANNA L ANE 204 POINCIANNA LANE
LARGC FL 33770 LARGO FL 33770
Suite, Apt. ¥, atc Swite, Apt. #, atc. MOORE CR2E034 (11/03)
City & State City & State ’7' T T s, e Momber - Applied Far
55-3668884 % __%NE)} Appiicat
T Country Zip Country 5. Certificate of Status Desired % $8.75 additionat
____Fee Required
6. Name and Address of Cutrent Registered Agent 7. vHameand Address of New Hegistered Agent

hame

S D B ANE " Sivont Addrase P 0. Box Number s Not Agcepianis
LARGC FL 33770 e

FL ’ Zip Code

City

8. The above named erdity submits this statement for the purpose of changing s registered office or registered agant, or both, in the State of Flonda. | am famitiar with, and accs
the obfigalions of registered agent.

SIGHNATURE _ — — _ . —t — -
SguRturd, typed o Sinied aame of cagistared agent and tidle § apphesple NGTE Regstered Agent sigralure required when renstaling} CATE
1 g I R B 7 - )
FILE NOwL! FEE I‘S $150.00 9. Elaction Camgaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 C Trust Fund Confribution. 1 Added 1o Fees

Make Check Payable to Florida Depariment of State
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1t 11
THE D 3 Dalete HILE O Coange [3 Addiia
MABE CURTIS, JUDATH B HAME | _fﬂﬂl}ﬂf} 14774
STREET 4DTRESS | 204 POINCIANNA LANE STREE? ADDRESS 0127 ad-8002E-~013 158,75
CiTY-ST- 24P LARGO FL 3377C iy -ST- 2P
THE O detere Wi [ change 3 Ad
NAME NAME
STREET ADDRESS SIRFET ACDAESS
T -51-27iF CITY -§7- 2P
TRE £ derete TEE O3 change D3 &b
NAME NAME
STREET ADDAESS STREET ADSRESS
Civy -57-7P CiTY - ST- 29
THLE 1 tetele TRE [ Change L] A&™
HAME NAME
SYREEY ADDAESS STREET ADDRESS
CITY-57- 2P LY~ ST- 2P
e 3 Delete e - ' TicChange [ A
NAME Nakif
STRELT ADDRESS STREEY ADDRESS
oY -ST- I CHY-ST-IIP
L {3 Deate TLE J change [ Ac
HAME NAME
STREET ADORESS STREET ADDRESS
CHTY 512 CITY-S3- 1P

12. | hereby cedtify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(5}, Florida Statutes. | further cestify that the information
indicated on this report or suppliementat report is inte and accurate and that my signature shall have the same legal effect as i made under oath, that | am an oificer or direcic
of the corporation or the recewer or rusles empowared (0 execute this report as required by Chapler 807, Frorida Statutes; and that my name appears in Block 10 or Block 11
changed, of on an nment with an address, with aff other like empowered.

SIGNATURE:”] vl B Conlfea I Qare .23 2004

B A TIINE ARD TYBED AR PRINGTED RAME OF SGNING OFFICER OR (RRECTOR 7 Data s Hahena Phage ¥




