2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P0O3000141867

1. Entity Name
CURRY'S TILE AND MARBLE, INC.

Principal Place of Business

3451 CYPRESSWOQOD DR S.
JACKSONVILLE FL 32257

Maillng Address

3451 CYPRESSWOOQD DR S.
JACKSONVILLE FL 32257

2. Principal Place of Businass

3, Mgiling Addrass

FILED
May 20, 2005 8:00 am
Secretary of State

04-25-2005 90229 001 ***150.00

|

L

+ Suite, Apt. #, elc. Suite, Apl, #, otc, 15t MOORE CR2E034 (10104)
Cily & Siate City & State 4. FEINumber Applied For
S6R Y2l S/ ot Applicable
20 Country Zp Country §. Cerificato of Status Desied [ ?i'gqux”“”
6. Nama and Address ot Current Regizlered Agem 7. Name and Address of _Nnvt Registered Agent
- - Name ; - -
gg‘;RéiY\ggltElengOD DRS - Streel Address {(P.O. Box Number is Not Acceplabla)
JACKSONVILLE FL 32257
City FL ’ Zip Code

the cbiigations of registered agant.
“

SIGNATURE

8. The above named entity submits this statement (or the purpose of changing its rogistered oftice of registered agent, of both, in the Stale of Florida. | am tamiliar with, ant accept

Sgranes, lyped of pentad ravme o egiTteind sgent and tits J sockcabie (NOTE Amprtiarad Ageni Signatise 1eaue il whit ot ising) DATE
N ko
e eppy i 9. Eisction Campaign Financing $5.00 mayBe
Will Be $55 ' i Trust Fund Convibution. [ Addedto Fees
ds Deparimiéni o Siats |
A TR N T TR = 1t Tt
OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

DP {1 Delete e O change ] Addition

CURRY, WILLIAM HAME
STREET ADORESS | 3451 CYPRESSWOOD DR §. STREET ADDRESS

on-si-mp | JACKSONVILLE FL 32257 CiIY-$1-2P )

TnE [ Delets RILE [ changs (] Adaltion
NAME . NAME
SIREET ADORESS STREET ADDRESS
cy-si-ap cY-S1- 7P
HiLE {7 Delete HLE O chnge [T Adtition
HAME : NAME - . - .
SIRELT ADDAESS STREET AQORESS
ciY-Si-2ip — ciiv-SI- P - - -
HiLE ] Dejete it O change [ Adcition
NAME NAME
STREEN ADDRESS STREEV ADDRESS
Y- ST- P Ciy-S1- 7P
TITLE [ Deleta TLE [ change [ Aadition
NAME KAME
SIREET ADDRESS SIREET ADDRESS
Cnr-si-ar ) CiY-Sr. e
HILE . T Delets e . . : O change [ Addition
HAME : NAML
STREET AODRESS STREET ADDAESS _.
CITY- ST-2P . - Cny-St- P :

ndicated on

SIGNATURE:

s report of supplemental report is trus and accurate and that my

12. | hereby cem‘rz thal the informalion supplied with this fiing does not quality lor the exemption stated in Section 119.07(3X1), Florida Statutes. | furthar cettfy that the information

i signaturg shall have the same legal effect as il made under oath; that | & an officer or airector
of the corporation or the receiver or tustes empowered 1o execute thia report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowsred.

NAME DF SSGNNG OFFCER OA IRECTOR

Y-/2-05 (ioy)sw-2588

Coytroe Phone 3




