FILED
2004 FOR PROFIT CORPORATION Feb 13,2004 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P01000113105 02-13-2004 90005 029 ***150.00
1. Enlity Name
DEWAYNE CURTIS PLASTERING, INC.
Principal Place of Business L Mailing Address 7 . . . - -
160 CRICKET AVE N - 160 CRICKET AVE . 54 0 058 2 2
PALATKA, FL 32177 PALATKA, FL 32177 : ;
s e v EREAT RO AU

Suite, Ao #, etc. Suite, Apt. #, etc. 02102004 Chg-P GR2E034 (10/03)

City & Siate Ciy&State %, TE Nomber Apphod For

59-3756784 Not Applicable
Zip Couniry Zip ’ Couniry 5. Certificate of Status Desired | geae'g;jq Sgecgtionai
&. Name and Address of Current Registered Agent - - 7. Name and Address of New Reglstered .&gem
Namg

CURTIS, ARLENE
160 CRICKET AVE . Street Address (P.O. Box Number is Not Acceptable)

PALATKA, FL 32177

City . FL J Zip Code

8. The above named entity submits this statemeni for the purpese of changing ils registered office or registered agent, or both, in the Slate of Florida. | am lamiliar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed o pnnted narne of registered agent and Iinle if applicable, 1 {NOTE: Registered Agen signature requirad when reinstating} DATE
" FILE NOWI!! FEE IS $150.00 9. "Etaction Campaign Einancing $5.00 may Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. . [ Added to Fees
10. - CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTDRS IN 11
TILE D . ] Detete TLE [ change [ Addition
NAME CURTIS, DEWAYNE JR NAME
STREETADDRESS | 160 CRICKET AVE STREET ADORESS
CITY-5T-2IF PALATKA, FL 32177 GITY-ST-&P
Tt 1 Detete e Tccosurey . Dl chenge . Addition
NAME NAME A A -_\’\
STREET ADDRESS STREET ADDRESS 'l -\-—
CITY-5T-2P CITY-ST-2iP ’}5“0? i
TnLe . . [ Delete TITLE . " ! ) [ Change Andition
7 ’ NAME
STREET ADDAESS STREET ADDRESS
CY-ST-2P CITY-31-2IP
TITLE O Delete TLE [ Crange [ Adgilion
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-5T-2P M CITY-5T-2F
TITLE [ Delete TILE [ Change £ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP Clty-ST-2IP
TTLE [ Detete TILE . [ Change ] Addilion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if- made under oath; that | am an officer or director
of the corparation or the receiver or irustes empowered 10 exacule this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or an an altachment with an address, with ali other like empowered.

SIGNATURE: %9 (tin -

SIENATURI AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DMECTOR Date Daytime Phane #




