2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | | FILED

DOCUMENT # P02000026853 Mar 15, 2004 08:00 AM
Sy eme Secretary of State
CURTIS TAXIDERMY STUDIO, INC. y
Principal Place of Business Mailing Address
8650 CATON AVE 8650 CATON AVE
MELBOURNE FL 32904 MELBOURNE FL 32904 _
Sutte, Apt #, et : Sutie. Apt #, el MOORE CR2E034 (11/03)
City & Stata . City & State 4. FE! Number Applied For
04-3621370 Nat Applicable
Zip Country ap Country 5. Centficate of Slatus Desied ~ []  $9-79 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
BOSSIE, CURTIS ——— - e

8650 CATON AVE Street Address (P.Q. Box Number is Not Accentable)

MELBOURNE Fl. 32904

City FL l ZoCode

B. The above named entity submits this statement for the purpose of changmg its regmtered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent. .

SIGNATURE . . N _

Signature, typed of printed name of registerad agant and litle # appheable. {NOTE. Romstergg Aganl signature requred whon rolnstating) DATE
FILE NOW'” FEE IS $150 00 ] )
B 8. Election Campalgn Fi !
Afor My 1,2008 oo will bo 55000 TS 1 35,00 tayee
Make Check Payable to Florida Departinent of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AMD DIRECTORS IN 11
TIRE oD O Delete TTLE [ change [ Addition
NAME BOSSIE, CURTIS NAME
STREET ADDRESS | 8650 CATON AVE STREET ADDRESS
CiTY-SY- 2P MELBOURNE FL 32804 ' CHTY-ST- 2P
THTLE [ Detete TITE [J Change [ Addition
N NAME JOO0O00eTTOR
STREET ADDRESS STREET ADDAESS 03/15/04~-20021-021 15000
GiTY-3T-7IF CITv-S1- 21
TLE [ pelete g e 3 Cnange 3 Addition
NAME R NavE
STREET ADDRESS STREET ADDRESS
Iy -51- 2P CITY-ST- 2P
TITLE [ pelete THLE [J Change [ Additicn
HAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
THLE [ oetets HILE [ Change 3 Addition
NAME NAME
STREEY ADDRESS STREEY ADDRESS
CITY-5T- 2P CITY-ST-2IP
ME [ Daiete TTLE [dChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-§T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118, D?$3)(|) Florida Statutes. { further certify that the mformauan
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal etfect as if made under oath. thai | am an officer or director
of the corporaton or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biogk 10 or Bleck 11 1f
changed, or on an attachment with an address, with all other like empo\n(red

SIGNATURE: __ (25eg 23 it o -

SIGNATURE AND TYFED QH PRINTED NAME QF SIGNING OFFICER OR DIRECTQR . Date Daytime Fhone ¥




