2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # P03000127896 ecretary of State
1. Entity Name
04-22-2004 90022 018 ***150.00

CURB-IT-UP, INC.
Principal Place of Business Mailing Address
702 PINE FOREST TRAIl. EAST 702 PINE FOREST-TRAIL EAST -
PORT ORANGE FL 32127 PORT ORANGE FL 32127

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)

City & State City & State 4, FEI Number . Applied For

D0-031053"7 Not Appiicablo
Zip Country Zip Country 5. Certficate of Status Desied~ []  98+79 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

.. Name _

- ST RSN Gt = ma e e o & . B

;%N I;'"ERE’ glohg%g#YTFﬁi\NL EAST Street Address (P.O. Box Number is Not Acceptable)
PORT ORANGE FL 32127

City FL Zip Ccde

B. The above named entity sub this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered afiknt. '

SIGNATURE
Signature. typed or primed name of registered agent and tite d appheable. (NOTE: Ragstered Agenl signaiue reguirad whan reinstating) DATE
9. Election Campaign Finanging $5.00 May Be
Trust Fund Contribution. O Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

‘ [ Delee TIFLE [dChange  [J Addition
NAME FOWLER, TIMOTHY A NAME
STREET ADDRESS (702 PINE FOREST TRAIL EAST STREET ADDRESS R
GiTY-§T-2IP PORT ORANGE FL 32127 CITY-51-2IP
TILE VP 7 oelete TITLE _ [ Change  [] Addition
NAME BARROW, KENNETH NAME
STREETADDAESS | 1112 MILLBROOK AVENUE STREET ADDRESS
Cry-ST-2P PORT ORANGE FL 32127 CITY-ST-2IP
TILE R s - £ Delete - — FIE S . * - = - =-- -[0).Change-—[=] Addition E

muaME- =~ |FOWLER, TERESA R~ ~ T e C g ' S o -

STREET ADDAESS | 702 PINE FOREST TRAIL EAST STREET ADDRESS
CITy-51-2IP PORT ORANGE FL 32127 ciry-st-zip
TITLE 5 I oolese TINE 3 W change [ Aadition
NAME BARROW, DEANA : NAME borcory, Deno.
STREET ADDRESS | 1112 MILLBROOK AVENUE STREETADDRESS (| 1) 3 pni brook Avenuaé
CIy-ST-2P PORT ORANGE FL 32127 ' CITY-ST-2IP Op Comnae EO A g"‘
THLE [ Delete TITLE o 7 [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP ) CiTy-$7-71P
TITLE . O pelete TITLE [] Change - [} Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-21P CITY-ST-2IP

12. | bereby cerlifg_mat the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
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 frustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and thal ry name appears in Block 10 or Block 11 if

changed, or on an attachmegnt with an address, with all other like empowered.
) Jx [-29-2004  2%,597517
1]

SIGNATURE: .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytime Phone #

e eme T S PO U DR R et i P el e S mimi g



