2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 28,2004 08:00 AM
DOCUMENT # P01000013074 <3 Secretary of State

1. Enfity Name - wm

THE CURB APPEAL STORE INC, )

Principal Placs of Business Mailing Address
1040 NW 5TH ST 1040 NW 5TH ST -
BOCA RATON, FL 33486 BOCA RATCN, FL 33486

RN

02272004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T AEATEI T

65-1077743 Nat Applicable
- ; $8.75 additionar
5. Ceriificale of Status Desired D Fee Roquired

6. Name and- Addr\es-s_of Ci:rrent Registered Agent

oo DO NOT WRITE
BOCA RATON, FL 33486 IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am fal:niliar with, énd accept
the obligations of registared agent.

SIGNATURE

Signature, types o printedt name of ragistenad agent and Sle £ applicable. (NOTE Registered Agant sipnalure raquired whon reinstating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. O Added to Fees

10, OFFICERS AND DIRECTORS ]

TRLE P

NAME HULICK, SHEILA

STREET ADDRESS | 1040 NW 5TH ST o
eIy - ST-21p BOCA RATON, FL 33488

TILE D ) UL IR FhEehg
NavE HILEMAN, VIRGINIA 4S8/ Md-E0052-004 150, 4
STREET ADDRESS | 1040 NW 5TH ST

cIry-S1-21 BOCA RATON, FL 33486

TiNE
NAME

i o DO NOT WRITE

e IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-87-2P

TTLE

NAME

STREET ADDHESS
CITY-ST- 2P

12. | hereby certify that the Information supplied with this filing/does not qualify for the exemption stated in Section 119.07(3)(), Florica Statutes. I further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal efféct as if made under cath; that | am an officer or director
of the carporation or the recet I yustee empoweredAo executs this report as raguired by Chapler 607, Florida Statutes; and that my name appears in Block 1C or Blogk 11 if
changed, or on an attachment with An addressawith alf other jke smpowared,

SIGNATURE: < hend ;L{u e &Dﬂzw/oy ?{/Wlf&?

ME OF SIGNING OFFICER OR DIRECTOR " Daytme Phone #




