2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT #

1. Entity Name

THOMAS H. CURTIS, INC.

P03000132939

-

Principal Place of Business

207 GLENN STREET
LEESBURG FL 34748

Mailing Address

207 GLENN STREET
LEESBURG FL 34748

2. Principal Place of Business™ 3. Mailing Address

Suite, Apt. #, etc. “SBuite, Apt #, efc.

Il

' FILED
Feb 12,2005 08:00 AM
Secretary of State

i

(i

I

1l

I

N

- 1st MOORE CR2E034 (10/04}
City & State - City & State N 4. FEI Number Applied For
51-0487961 Mot Applicable
Zip Country ap Cauntry 5. Cerlificate of Staius Desired 0 geae'gesqg:g;ﬁ“"al
6. Natne and Address of Current Registerad Agent 7. Name and Address of New Fegistared Agent
- - j Name
(2:8? EEELH%MFQEE@ Street Address (P O Box Number is Not Acceptabie)
LEESBURG FL 34748
City Zip Code

FL

the cbilgations of registered agent.

SIGNATURE

8. The above named entity subimits this statement for the purpose of changing ite regi_stefeq office or registered agent, or both, In the Siate of Florida. | am familiar with, and accept

Sghalute. i\"mah' Tt name of réaislmad agent angd tila f epphicat o

™OTE Ragisterad Agenl sigrature regquired when rainslating)

DATE

FILE NOW!! FEE IS $150.00 ..
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of Staie

8. Election Campaign Financing $5.00 wmay Be
Trust Fund Contribution.  []  Added 1o Fees

10, ~ OFFICERS AND DIRECTORS — 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P ' [ Delete e [JChange [ Additian
NAME CURTIS, THOMAS H NAME UITTNE P ERDS

STREETADDRESS | 207 GLENN STREET - - SIRECT ADURESS (1 'Z","{}i},“::-!ﬂfﬁ:'i:':ﬂls 2
oiv-sr-op | LEESBURG FL 34748 QST 29 el AT b

nng ‘ - T Delete e [ Charge [ Addition
NAME NAME

STREET ADCRESS SIREET ADDRESS

GITY-ST-2IP GITY-51-2IP

DILE o 77 Defete ity ] Change [ Addition
NAME BARIE

STRECT ADDRESS F STREFT ADDRESS

Y .ST-21P CIT¥Y-51-21IP

11 o o T Gelete e O Change [ Addition
NAME NAME

STREET ADBRESS STRELT ADDRESS

GITY.ST-ZIF CITY-SI-ZIP

e - ) I Delete i Ol change ] Addition
NAME WAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-21P CHly.5i- 2P

e - o [ Detete TILE [T] Change ] Addiicn
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21F CliY-30- 4P

#0ubrrs

12. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(1), Florida Statutes | further certify that the information
indicated an this report ar supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or direciar
of the corporatian or the receiver or rustee empowered o executa this report as reculired by Chapter 607, Florida Statutes; and that my name appears in Block {0 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered

SIGNATURE:%M

PED OR PRINTED MAME OF SIGNING GFFICER OR DIRECTOR

3

3fofos 359 JE)—TRIY

/Tate Dayime Phone #




