2004 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT ' May 03, 2004 8:00 am

DOCUMENT # P01000001955 Secretary of State
1. Entily Name
CURTOOM COMPANIES, INC. 05-03-2004 91010 029 ***150.00
Principal Flace of Business Mailing Address
5118 N. 56TH STREET POST OFFICE BOX 76192 J4UOL1GE
TAMPA, FL 33610 TAMPA, FL 33675 4 ’
P SV RO AL TR
Suite, Apl. #, elc. Suite, Apl. #, slc. 04262004 Chg-P CR2E034 (10/03)
City & Siale City & State 4, FEl Number Appiied For
59-3693467 Not Applicable
Zip Couniry Zp Gouniry 5. Cerditeate of Status Desired 0 gaaa'g;";?::b“al
e BL I_\Iam)e)and Addre_s_st_pf Currfznt Ra_g_isteregiﬁgentg . ) 7. Name and Address of New Registered Agent _

Name
CURTIS, PAUL EDWARD
12507 WEXFORD HILLS ROAD Street Address (P.O. Box Number is Not Acceptable)
RIVERVIEW, FL 33568

City FL Zip Code

8, The above namad entily submits this stalement for the purpose of changing ils registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligaticns of registered agent.

SIGNATURE
Signaurs. tyosd o arinted nama of registerad agent ana tile if apolicabla, {NOTE: Renistored Agant signatura requiren whee rpinstating) OATE
FILE NOWI!! FEE IS $150.00 9. Bloction Gampaign Finaocing _+ 55.00-may B
After May 1, 2004 Fee__Wl“ be $550.00 Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

itk D O Dalete e Dicaenpe [ Addition

HAME CURTIS, PAUL EDWARD HAME '

STREE) ADDRESS | 5118 N. 66TH STREET SIREET ADDRESS

CiTy-5T-21P TAMPA, FL 33610 CITY-5T- 27

TE O oelete ILE Caange  [] Addition

HAME NAME

STREET ADURESS STREET ADPRESS

CLEY-§1-2P CNY-31- 2P ;
—ILE e - C el e e e s — [Plpage= ——g-WTE— | T T e e 1 crenge 3 Addition ———;

HAME - NAME é

STREET ADDRESS , . STREET ADDRESS

i

CITy-51- 2P o OITY-ST- 2P :

TITiE s O atete TITLE [J Crarge  [C] Addition

HAME - KAME

SYREET ADDAESS STREET ADDRESS

CIre-51- 40 CITY-§7- 211

THE O pelete e Oonarge [ Additon

NARE : MAME

STREET ADDAESS STREET ADDRESS

Sy-sl-aF SATY-SF-2p

TRE [ Dstete e [ onarge  [J Aaditon

HAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-3F CITY-ST-7ip

12, | hieraby certify the

{ the information supplied with this filing does not gualify for the exermption stated in Section 119.07(3)(i}, Florida Siates. | further cerlify that the information
incicaled on this

repornt or supplemental repart is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer

of the corporation or the recaiver or trustee eme culgghis report huired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11f
changed. or o0 an attackment with an acjr ; e powergd 3
L ' SIGHATURE AND TYRPD OR FRAINTED NAME OF SIGNING OFFICER OR DIRECTOR v /T Oae Daytie Frone #




