2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # P03000029320 ecretary of State
1. Entity Name %1 50,00
04-22-2004 90096 034 .
CURLY'S GOLD CONNECTION, INC.
Principat Place of Business Mailing Address
5603 NORWOOD AVENUE 5603 NORWOOD AVENUE
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208
Suite, Apt. 4, ete. Suite, Apl. #, eic. MOORE CR2ED34 H 1/03)
City & State City & State 4. FEI Number - Applied For
‘1 E X157 "I Mot Applicable
Zp Country Zp Country 5. Cerlificate of Siaws Desied  [] 90+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name e

PATTERSON, BOND& LATSHAW, P.A, -
3010 SOUTH THIRD STREET Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE BEACH FL 32208

City FL Zip Code

8. The above named entity 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 abiigations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agenl and title d appiicable. {NOTE. Registered Agent signature regured when reinstating} DATE

“FILE NOW!!! FEEIS $150.00 *: - - _ o
‘Atter May 1, 2004 Fee will b&$550.00  * = 8. Blection Gampaign Financing $5.00 May Bo

5 M‘i;l'ke'___r eckPay ?lf?[e_fﬁ Florida' Departm é.—m of ‘Slat_e‘t": Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TILE [ Change [T Addition
NAME ASOR, AVI NAME
STREET ADDRESS | 5603 NORWOOD AVENUE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32208 CiTY-51-2IP
TITLE - 1 Delete TILE [ Change [ Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ZIP CITY-ST-2IP
THLE 7 Delete THLE O Change ] Addition
NAME : RAME ’ - T
STREET ADDRESS - W STREET ADGRESS
CTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
HAME NAME
STREET ADBRESS STREET ADBRESS
CITY-ST-ZP : | R
TIE 3 delete TITLE [ Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME [ petete TmE [J Change ] Aadition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)(7}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repog as required by Ch]p!er 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an addrass, with all other like empower
O~ itibfol (Foyy)7b5- 0075
Date

Daytime Phane ¥

Ay

SIGNATURE: ‘AV] AJ0R

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING o?ﬁbsﬂio DIRECTOR




