2004 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR) ) FILED

DOCUMENT # P02000020495 Feb 04, 2004 08:00 AM
1. Entry Name Secretary of State
CURTIS CORP
Principal Piace of Business Max-linr;g_.';\ddress
6723 KEYSTONE DR. 6723 KEYSTONE DR.
SARASOTA FL 34231 SARASOTA FL 34231
i eanmmemniy |||
Suite, Apt #, elc. Suite, Agt #, elc. — V MOORE CR2OEN34 (1 1/03} -
Cily & State Cily & State ' 4. FEI Number ' 7T _[Applied For
) o 59-3260985 / Mot Apgplicable
2p Country 2p Country 5. Certificate of Status Desired gese'gesq lﬁf:éﬁ‘ma'
6. Mame and Address of Current .Reglsl_gre;l Agent - ) 7. Name and Address of New Registered Aéent —
Name .
\é\g?g EE?E%%NSE E%EN CURTIS | Sireet Address (P.0. Box Number is Not Acceptabls)
SARASOTA FL 34231 - — == -
Ciy - FL “ZpcCode

8. The above named entity submits this stalernent for the purpase of changing its registered office or registered agent, or bath, in the State ot Flonda, | am familiar with, and accept
the obligatons of regsterad agent.

SIGNATURE = : . e

Signalure, Iybat o Binad nara of regisiered agent and tle 1 appicable, {NOTE, Registered Agenl Signaturs reguirad when reinstating) DATE - N

o - - I e G T B e L ..r“v--‘~vv:r'--'— z:f' F- 1 el
., FILENOWW FEEISSINO0O . o © ol el e Blection Camaigh FIRahERS T <" $5.00 May Be
After May 1, 2004 Fe‘ﬁg%ﬁ?ﬁhn E T T T T . Trust Fund Crnfribution: — - L] . ‘Adtled tc Fees
Make Chetk Payable. o Flotida Dépmgm of State TR Y 4 e
e o R e, S T e L . . B

10. OFFICERS ANDDIRECTORS . . [ 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD O elet TILE UOO0O0RE5 723 [J Change [ Agdition
STREET ADDRESS |6723 KEYSTONE DR. STREET ADDRESS ‘ "- -
CiTY -57- 1P SARASOTA FL 34231 CIvy-51-219 . N
TITLE vD ] Delete TTLE [ change [ Aduition
NAME WIiNCHESTER, BLAINE NAME
STREET ADDRESS | 6723 KEYSTONE DR. STREET ADGRESS
CITY-51- 29 SARASOTA FL 34231 R CTY-51- 240 B
TITLE sSD 1 Delete TITLE [OcChange [ Additin
NAME WINCHESTER, MAX T T T NAWE " -
STREET ADDRESS {8723 KEYSTONE DR. STREET ADDRESS
Ty -ST-2P SARASOTA FL 34231 CITy- 87- 4P L
THLE Civelee . F mux ’ [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-ST-2IP
TITLE [ Delete g [ Change [ Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-ST-ZP cHY-s1- 2P o
TILE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIry-s3-21P

12. | hereby certify that the infarmation supplied with this fling does nat quatify for the exempiion siated in Section 119.07(3)(1), Florida Statutes. | further cerlily 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 t am an oificer or director
of the carporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes. and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an addrass, %mpmmd.
SIGNATURE: 4&% _ 9454;1/ 7992, <Fole

SIGNATURE AND TYPED QR PRINTED RAME OF SIGNING CFFRICER DR DIRECTOR Dayting Priong 4




