2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 24,2004 8:00 am .

DOCUMENT # P03000060770 Secretary of State
1- Entiy Name 03-24-2004 90041 016 ***150.00
RICHARD CURRIER ART INC. o '
Principat Place of Business Mailing Address
9485 FLEMING GRANT RD 9485 FLEMING GRANT RD
MICCO FL 32976 MICCOQ FL 32976
Suite, Apt. #, elc. Suite, Apl. #, elc. MOORE CR2E034 “ 1/03
City & State City & State 4. FEf Number Applied For
E§-0Fp3L0G3 Not Applicable
ap Country Zp Country 5. Cortificale of Status Desies~ []  $0+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CURRIER RICHARD - . A

9485 FLEMING GRANT RD ‘ Street Address (P.O. Box Number is Not Acceptable)

MICCO FL 32976

City FL Zip Code

. The above named entity submitg this statermnent for the purpose of changing its registered office or registered agent, or bolh in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tite if apphcable (NOTE: Ragistered Agent signalure requirsd when rainstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TILE [ change T Addition
NAME CURRIER, RICHARD NAME ‘
STREET ADDRESS | G485 FLEMING GRANT RD STREET ADURESS
CHTY-ST-21P MICCO FL 32976 CITY-ST-2IP
TITLE VSTD ] Delete TITLE [ Change [ Addition
NAME CURRIER, SUSAN NAME
STREET ADDRESS 19485 FLEMING GRANT RD STREET ADDAESS
CITY-ST-2P MICCO FL 32976 CITY-ST-21P
TLE 3 oelete TILE [ Change [ Addition
T ONAMET T |t - - e S o= R - e e = oo NAME - A —_— ekt mrmmma e s e Fa— i -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Change  [J Addition
NAME NAME o
STREET ACDRESS STREET ADDRESS
CITy-s1-2IP ’ CITY-ST-2IP
TILE 1 Delele TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP l CITY-ST-ZiP
TMLE O pelete TME [J charge [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes.  further cerify that the information
indicated on this repert or supplemenial report is true and accurate and thal my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recefver or trustea empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 o
changed, or on an attachment with an aj 5, with all other like empowered.

SIGNATURE:

-

[a¥ Qusamn Cuerier 3/33/:1001( 772- LLY-6LD

D TYPED QR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR / Dae 7 DBaylme Phane #




