, FILED

FOR PROFIT CORPORATION Jul 09, 2004 8:00 am
__ANNUAL REPORT - Secretary of State

2004

1. Entity Name [
MSD,CURBING, INC.

RTINS

I

'DOCUN-IEN';I' #P03000019203 | 07-09-2004 90007 027 ***150.00

Principal Place of Business’ Mailing Address ' 9
4620 SW 14 AVE : -~ 4620 SW 14 AVE . . ‘ o 54061024
CAPE CORAL, FL 33914 _ CAPE CORAL, FL 33914 ' :
R R0 AU GHE
—— Suite Apt#T etT | = 1 Suita T ARt # et T R e S e 07‘66‘25_02' R Ch_gk—P = CREE@STHDTO'S)- s
City & State " City & State 4. FEl Number ) 7 Applied For
S 7 CoYS 3 & Not Appiicable
Zp 1| GCauntry . Zp ) -Country 5. Certiﬁcéte ol.Status Dssirea i - $8.75 adational
: . . Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

DICK, MATTHEW S . : . .
4620 SW 14 AVE Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33914

City FL | Zip Code

8. The above named entity submits this statement for tha purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regigtered agent.
N

SIGNATURE L

Signature, typad or printed name of regisiered agent and title if gppficable. (NOTE: Registered Agent signafure required when reinstating) DATE
|- . . :FILE NOWIII_FEE 1S $150.00.. | __9- Election Campaign Financing . ._$5,00May Be -| +In accordance with s. 607_193(2){b). .F.S., the -
Dus by September 8, 2004 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
|
SERLY i OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1t
e s D : 1 pejate TILE [JChange [ Addition
. NAME . | DICK, MATTHEW S NAME
STREET ADDRESS | 4620 SW 14 AVE STREET ADDRESS
CITY-ST-21P CAPE CORAL, FL 33914 cy-gT-2e
TME i [T pelete TMMLE [ cCrange [ Addition
NAME ‘ . . NAME ’
STREET ADDRESS | . ’ STREET ADDRESS
CITY-SI-2IP CITY-ST- 2P ) ) ] .
TITLE \ 3 pelete TITLE [3 Change  [J Adtition
NAME - . : L : NAME . } LT T
STREET ADDRESS - o - STAEET ADDRESS”
CITY-ST-2P CITY-ST- 0P
e " [T Delete TME " Otrenge [ Addition
NAME NAME :
STREET ADDRESS : ‘ . STREET ADDRESS
S ony-sT-IR | i et ooRCEYsTR ). v e atn mmememaa
me " 3 Delete TME i CJChange [ Addition
NAME . ‘ NAME
STREET ADDRESS : STREETADDRESS | - ‘ C ‘
GITY-ST-TP ‘ [ ‘ )
me ! - et .- - § me [ Change  [C] Addition
NAME ' L NAME
STREET ADORESS : : STREET ADDRESS
CY-ST-7P ) ) . © § onylsraip

12. | hereby cenig_thal the information supplied with this fiIing does not qualify for the exemption stated in Section 119.07}13)(0. Florida Statutas. | further certify that the information
indicated on this reporl 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 corperation or the receiver or frustes 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 attachment with an address, with all other like empowered. .

. . . 1 p e ! ' . o "( 4\)"/0-
SIGNATURE: . 2 7 Lot 76 231,237

EIGNATURE AND TYPED O FRINTED NANE OF SiGNING OFFICER OR IRECTOR Date Daytima Phone #




