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ANNUAL REPORT (AR)

DOCUMENT # P01000003108

1. Entity Name

CURY & SALTMARSH CONSTRUCTION COMPANY, INC.

Jan 27,

FILED
2005 08:00 AM

Secretary of State

EDCOLAW INC
6 EAST BAY STREET

500
JACKSONVILLE FL 32202

Principal Place of Business Marhng Address
1993 LARGC ROAD 1993 LARGQ ROAD
JACKSONVILLE FL 32207 JACKSONVILLE FL. 32207

Suite. Apt. #, etc Suite Apt #, efc. 18t MODRE CR2E034 (10/04)

Cly & State City & State 4, FEI Numbar Applied For

59-3710637 Not Applicable
Zp Country Zp Country 6. Certificate of Status Desired $8'75 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New ReJistered Agent
Name

Street Addrass (P.O Box Numbert (s Not Acceptable}

City

FL Zip Code

the obligations of registered agent

SIGNATURE

8. The above named entity submits this statement 101 the purpose of changing its registered office er registered agent, or both, in the State of Flonida. | am familiar with, and accepl

agnalle rped s pinted name of regelatad ageni and tila bappiaple
3 4

(NCTE Reasterad fgent signalure reauires whan arslanng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing  $5.00 May Be
Trust Fund Contrioution [] Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 14

it PFD 7 Delete weE- b [ change [ Agditon
Nkt SALTMARSH, ERNEST O Wl okt LIDEER 23

STREL apckes | 1983 LARGO ROAD SRLET ANDRESS O A28A5-R000 -2 158,75

(ML R JACKSONVILLE FL 32207 CITYST- 2

I D 7 Gelste itk [J change  [] Addition
N CURY, CHRISTOPHER T hAME

steptanc s [ 1020 EAST TROPICAL WAY STREET ANDRESS

giv i ov |PLANTATION FL 33317 CTv-sT 2

3] sD 3 Deiete nne [ change [ Addition
NAKE COCK, B. ALAN NAME

STRFE DALkt S~ [ 2139 MANGO PLACE STREETADDRESS

Lk JACKSONVILLE FL 32207 CITY 5721

- {7 oerete I [J change  [] Addition
NAM NAME

SIREL - Ao STAEt T ADDRESS

CIY i g CITY-ST. 4P

E: [ Detete Tie [Jchange [ Addition
NAR HAME

ST Al STRELTADDRESS

Cilr siogo- Zuv- 31 AR

i O baiste AT I change [ Aaditien
KA NAME

STR A SIRFHT ADDRESS

Clr ol - S ST

12. | hereby certify that the informaticpesuprie
ndicated o trus report or sUptTemental repert s true
of the corporation
changed or on a

ing does not qualify for the exempron stated in Section 119.07(3)(i), Flonda Statutes. | furtner cerfify that the information
Nyl accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director
& receer aF frystee dmpowereg hexelecute this report a5 requirad by Chapter 807, Flanda Statutes, and that my name appears in Block 10 of Block 114
et pther like empowered

ey -SYSs=30)7

SIGNATURE:

) L5 rrree So L anarss //Z 3"'/5‘5'_

SIGNATURE AND TYPED OR PRINTEIRMAME OF SIONING OFFICER OR DIRECTOR

Daytmu Phone g




