2004 FOR PROFIT CORPORA‘I‘ION
i ANNUAL REPORT (AR)

DOCUMENT # P03000019309

1. Entity Name

CURT'S CONSTRUCTION & HAULING, INC.

Principal Place of Business Mailing Address

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90414 001 ***150.00

519 NW CRAWFORD COURT 519 NW CRAWFORD COURT q q U J ldu U
WHITE SPRINGS FL 320396 WHITE SPRINGS FL 32086 ’ -
Suite, Apt. #, etc. Suite, Apt. #, etc. MOOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
L{ - )OQOI ’7 9\ D Not Applicatle
Zip Country Zip Country 5. Cerlificate of Status Desired O gg‘gesqlﬁ?géﬁonal

6. Name and Address of Curreni Ragistered Agent

7. Name and Address of New Registered Agent

ER— - -

HAYNES DANA
519 NW CRAWFORD COURT
WHITE SPRINGS FL 32096

DA - e e

-~

Name

— ———T

G e .

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the chbligations of reglstered agent.

SIGNATURE

B .The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida. | am familiar with, and accept

Sugrature, typed or printed name of registered ageanl and blia if applcable.

{NOTE: Ramstered Agent signature required when reinstatmg)

DATE

Trust Fund Coniribution.

9. Election Carnpaign Financing

$5.00 May Be
Added to Fees

QOFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO COFFICERS AND DIRECTORS N 11

O Delete TiTLE ' 3 Change [ Addition
NAME HAYNES, CURTIS NAME
STREET ADDRESS | 519 NW CRAWFORD COURT STREET ADDRESS
CITY-S7-2IP WHITE SPRINGS FL 32096 CITY-ST- 2P
TIME SVD [ Delete THLE [ Change [ Addition
NAME HAYNES, DANA NAME
STREET ADDRESS | 519 NW CRAWFORD COURT STREET ADBRESS -
CiTy-87-2IP WHITE SPRINGS FL 32096 N CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition

= HARE s o = e —BNAME . B : ERI T P

STREET ADDRESS STREET ADDRESS
Cy-5T-21P CITY-57-2IP
TITLE 7 Delete TLE JChange  [7 Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete THTLE [JChange [ Adaition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE [ Delete TITLE [ change [ Additian
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(), Florida Statutes. | further certity that the infarmation
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 | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or BJock 11 if
changed, or on an aftachment with al address, with ali other like empowersd.

Tang Hounes  H-33-08 (390158935

SIGNATURE

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ,

Dayume Phone #




