2005 FOR PROF|T CORPORATION FILED

ANNUAL REPORT Apr 22,2005 08:00 AM
DOCUMENT # P01000097079 ' T Secretary of State

1. Entity Name
CURRY & WINE, INC.

Principal Place of Business g ) o Méil'wng Address
11058 APALACHEE PARWAY 146 GLOVER LANE )
TALLAHASSEE, FL 32301 _ CRAWFORDVILLE, FL 32327

AR

03062005 No Chg-P CR2E034 (10/03}

DO NOT WRITE lN THIS SPACE 4. FEI Number ) o Applied For
50-3750135 Not Applicabie
O $8.75 addttional

5. Cerificate of Status Desired

L T TR T e

Fee Required
6. Namg and Address of Current Raglstered Agent T

%45 CLOVER LANE DO NOT WRITE
CRAWFRORDVILLE, FL 32327 IN THIS SPACE

8. The above named entity submits this statgment for the purpase of changing its registered office of reglistered agent, or both, in the State of Florida, 1 am Familiar with, and accept
the obligations of reglstered agent - .

SIGNATURE =

Sigralura. typed or ErTn'ted name of wgt.éléred égem ard tile it applicable {MOTE Registered Agent Signature raquired whn reinstaiing) DATC
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May ge HON= ol
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contritiution. [l Addedto Fees (4722 D?E-c -DiE I50.I
10. "~ OFFICERS AND DIRECTORS 1 T R T
e [ o - LlellnIT T T Do
NAME BHARGAVA, BHUPENDRA

STREET ADDRESS | 146 GLOVER LANE
CiTY-$T-ZP CRAWFORDVILLE, FL 32327 : ST T s e

TLE

NAME

STREET ADDRESS
CITY-ST.21P

TME
NAWE

piveney DO NOT WRITE

T ' ’ D _|NTH|S SPACE

NAME
STREET ADDRESS
CITY-ST-2ZIP

e ' e S
HAHE
STREET ADDRESS i
CTY-§T- 2P

TM.E

NAME

STREET ADDRESS
CITY-ST-ZIP

12, 1 hereby certiy that the information supplied with this Tling does not qualify for the exemption stated in Sectlon 119.07(3)(1, Florida Statutes. | further certify that the information
indicated on this repont ¢r supplemental report is true and accuratg and that my signalure shall have the same legal effect as if made under oath; that [ am an officer or director
of the carporation or the receiverar trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachmeptwithpan address, with all ather ke empowered.

SIGNATURE:

o V2,
D PRINTED NAME OF SIGNING CFFICER OR DIREGTOR




