2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR).

FILED
May 035, 2004 8:00 am

4/
DOCUMENT # P03000117337 Secretary of State
1. Enlity Nams 04-22-2004 90104 026 ***150.00
DOT.CURB TROWELS, INC.
Principat Place of Business Malling Address
1243 JENKS AVE 1243 JENKS AVE 00417144
PANAMA. CITY FL 32400 PANAMA CITY FL 32401
T
2. Principal Place of Business 3. Mailing Address i ‘M l
NS Serfe Arye. bo Rox Yv7J8 il
Suite, Apt. #, etc. Suite. “m #.ete. MOORE CR2E034 (11/03)
City & State City & State 4. FElﬂ Number - Apptied For
Parara Gy | F& Pamima City , BL Glie) - Yol el Not Applicable
\
'b 5\' O\ ‘cgouc;wy azﬁ\* 09 Cauniry 5. Cenilicate of Status Desired O ?g gesq m‘“"”"
§. Name and Address of Current Regisiered Agam ” 7. Name and Address of New Registered Agant
.. . — 0 Name - - .
- ‘:%:AQE?éExEFLE\}E‘E{R Y o . Streat Address (P.Q. Box Number.is Not Acceptable) )
PANAMA CITY FL 32401
City FL Zip Code

the ob!agauons of registerad agent.

Evererr 15, SAmes IR,

SIGNATURE

8. The above named entily submils mns siatermnent tor the purpose of changing its registered office or registered agent, of bc!h in lhe State of Florida. |1 am familiar with, and accept

4-2i-0Y

Signature. typed o prnded name of ragestered agem 3% tlite 7 appk:m

(NOTE: Rogistarsd AGant SOISUMS TCRTad when reinstoing)

9. Election Campaign Financing $5.00 may Bs
Trust Fund Caentribution. Added to Fees
I ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
O pelere TLE 3 Change [ Addition
. V NAME
STREET ADDRESS | 1243 JENKS AVE : STREET ADDRESS
om-s-2¢  |[PANAMA CITY FL 324( CITY-ST-2P
THLE £ 8 O Detete TR O Ctange L] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiY-S1-2P Y- S1-2P
mE O verte e [OJChange [ Addition
"M“ - — - b LR - -t e—— - WE - — b o ———— e - - . Ve = - — - - - - .
STREET ADDRESS STREEE ADDRESS
cv-st.ze | . _ L e e - Y- ST-2P. e - —
e [ Detetn TIE {JChange [ Addilion
= E
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CIrY-SE-IP
THLE 3 Detere e [Jchange [ Addition
NAME HAME
- STREE1 ADDRESS STREET ADDRESS
CTY-5T- 2 CITY-5T-2P
TmE [ petete E [OQohangs [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-S1-2p CTv-st-2P .

12. | heraby centify that the information supglied with lhls 1l
indicated on this repon or supplemental repart is trug an

changed. or on an attachmeni with an address, with all other like empowered.

does not qualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. ! furthar cerlity that tha information
accuraje and that my signalure shall have the same legal effect as if made under oath; that 1 am an cfficer or director
of the corporation or tha receiver Or trustee empowered to axecute this report as requnred by Chapier 607, Fiorida Statutes; and that my name appears in Block 10 or Block 1111

SIGNATURE: £U ffmzmgmu,m 2

FS0-347-0999

Y- oy

Dayirme Phone #




