2004 FOR PROFIT CORPORATION FILED

ecretary of State

04-21-2004 90101 043 ***150.00

DOCUMENT. # P02000109261

1. Entity Name

CURB TEX, INC.

Principal Place of Business Mailing Address-

11893 NEWGATE AVENUE 11893 NEWGATE AVENUE seavuevzUy
PORT CHARLOTTE, FL 33981 PORT CHARLOTTE, FL 33981

e —— (DO

/36/5 Drys (3415 <D
Suite, Apt. #, etc.

Suite, Apt. #. etc.

02242004 Chg-P CR2E034 (10/03)

ANNUAL REPORT Apr 21, 2004 8:00 am

4. FE| Number Applied For

Rt Chsale £l 732‘:‘&83)2Mé#¢= [l 223 OYH-F18548 1\ Not Applicstle

/36’5 @ﬂff.'m/;?/e« Ave

Zip ountry Zip ntry i . $8.75 aduitional
3 3 ? g / C’iﬁﬂ- /o #& 3 3 q 3 / éj;n /o ﬁ(& 6. Certificate of Stalus Desired | Fee Reaquired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
: - ' -t - Name™ = - - IRy N UL IO B
MINK, LAURA Vo i o oo =8 e = = o ?"5 eF. -l rGe
11869 NEWGATE AVENUE Street Address (PO, Box Number is Not Acceptable)
PORT CHARLOZTE, FL 33981

Bat Chaptetle FL | %3% 5/

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

SIGNATURE /'Poqem- y Ul‘uc«*{ . .73 m%M o3~ £ 0¢
e, ok ;TE: jseredl Agert requred when g OAE

Signanne, typd or primed name of registsred agent and il if applicshl, T

FILE NO!'II;,:'FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
. After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. O Added 1o Fees
10. : OFFICERS AND DIRECTORS 1. APDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P S xﬂelele TE Presidkey+ " [ change BT Addtian
MME - | MINL, LAURA NAVE .si:{-hw . M'”A
STREET ADDRESS | 11369 NEWGATE AVE., s aoarss | 339 A Bouwday B
ar-si-2p | PORT CHARLOTTE, FL 33081 CTY-ST-2P ‘R.,-hmb wuk , FL 3294 n
TmE O Detete e V- PREsidewd g Ol change [ Agition
NAME : NAME Rebent A Allstea .
STREET ATDRESS ) SREETAOORESS |1 3 678 Payidale Sve S
ci-§1-2¢ 52 \Poat Chrmblette, FI 3398 it
I L7 Delete e Jee~- Tresunen [ Crange (R Adeit
HAME NAME Royon T W Ywsh
STREET ADORESS STETARESS |13 @15~ Drysels /=“/4 Ve . [
CY-§T-2p | [ = = o s T e RSt Ry D haelofe 1 3TTF
TE O petete e Mchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 7P CITY-ST-2P
TTLE ’ {J oetete HILE [ thange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-ZP : CITY-ST- 2P
TME . T 1 pewte TILE Clcrange  [J Addition
NAME L NAME .
STREET ADDRESS | . STREET ADDRESS
oTy-Si-2p o N A cnv-srze

12. | hereby certify that the information supplied with this filing does not gualify for the exemgption stated in Section 119.07%3}“), 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 legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to 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 altachment with an address, with all other like empowered. -

SIGNATURE: T Posen T Crmel 03-0-04 /- 460-0//9

TURE TYPED OA PRINTED NAME OF SIGNING OFPIER OR DIRECTOR Daytime Phanie #




