FILED

2004 FOR PROFIT CORPORATION Feb 16,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000007781 02-16-2004 90042 040 ***150.00

1. Entity Name
CURSCR CONTROLS, INC.

Principal Place of Business Mailing Address 24 01 0 9 Gl

3201 N. ATLANTIC AVE. 3207 N. ATLANTIC AVE.
COCOA BEACH, FL 32931 COCOA BEACH, FL 32931
e [
23189 _Addinaton Cide 2370 Addingen Gucllo
Suite, Apt. #, etc. J Suite. Apt. #, etc. - 02112004 Chg-P CR2E034 (10/03)

ity & State ity & State 4. FEI Number Applied For
Nedne FL Riciedge Fh 03-0401178 o Appicatic

. ‘% g _55 . iJf_thl-;:jZJf AL d \élbgq 5 5 , J /j?;i:___‘\/ B S. Certificate of Status Desired ] Ei'gfq Iﬁ‘r’:;"""a’

6. Name and Address of Current Reglstered Agent 7.' Namé aﬁd Address of New Registered Agent
¥ Name
KABBOORD, JOHN J JR
1980 N. ATLANTIC AVE., STE. 801 Street Address (P.C. Box Number is Mot Acceptable)

“©OCOA BEACH, FL 32931

City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered egent and title f applicable. (NOTE: Registered Agest signatune required when renstatng)} DATE
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 3 Delete TITLE ' TYcnange [T Addition
RAME BONNER, JOHN C NAME ’ N
STREET AJDRESS | 3201 N. ATLANTIC AVE. saeeT ponress |2 D18 Hd&m\glﬂﬁ Cucly
CT-S-2P | GOGOA BEACH, FL 32931 CT-5T-2P cidedoe FL 33G55
TITLE D [ Delete e ! ~J [3d Change 3 Adgition
HAME SUTTON, ANTHONY NAME . :
STREET ADDRESS | 3201 N ATLANTIC AVE. sTREET ADDRESS {c5) 317 Add mg\-cn Qe
¥
Civ-ST-2° | COCOA BEACH, FL 32031 CTY-5T-2P octledae Fi. 39955
LTI =P Jo [ Crange [ Addition
HAME NAME ’ - T - - -
STREET ADDRESS STREET ADDRESS
CiY-51-2p CITY-ST-2P
MiE [T pelete TITLE I change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-27 -~ CITY-ST-2P
TITLE 3 petete TIME [ change [T Addition
RAME NAME
STREET ADORESS STREET ADORESS
criy-sT-2P GiTY-ST-2P
TILE TILE [Ichange [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS C e
orry-57-2P CIY-sT-2P b . T
st .
12. | hereby cerlify that the inform; idﬁsup e ing’toes not quakfyr 16T The exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | furiher cerlify thal the information

% oAd aseordle and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
fasdI 10 execute this report as required by Chapier 607, Floride Stalutes; and that my name appears in Block 10 or Block 11 if
piher like empowered.

indicated on this report of plemen
of the corporation or the-feceiver or
changed, of on an #

E'/ GNATLrIE AND 'ryno\ﬂ(aﬁi'mﬁn NAME oﬁom OFRCER PR DIRRCTOR Tate Daytme Phone ¥



