2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) s Jun 03, 2005 8:00 am

DOCUMENT # P03000153652 oo = Secretary of State
1. Entity Name

o 05-20-2005 90031 0035 ***150.00
J. CURTIS MYERS CO.
Frincipal Place of Business Mailing Address
216 PAVONIA ROAD 216 PAVONIA ROAD: ~a v
NOKOMIS FL 34275 NOKOMIS FL 34275 - vovmaenwe
us us

Suita, Apt. ¥, elc. Suile, Apt. ¥, eltc. 151 MOORE CR2E034 (10/04)

City & Stata . City & State ) 4. FEI Number Applied For

- . 20.\':.0‘983} l e | Not Applicable
_ .| Counwy Zip Coungy » ; $8.75 anditonal
g 7 5. Certicate of Status Desired [ Fae Required
6, Nam- and Address of Curren) Registered Agent 7. Name and Addsoss of New Ragictersd Agent

Name

-MYERS 'I f‘l_lRqu - . : R - —— -
215 PAVONIA HOAD " - Stra@t Addrass (P.0-Box Nimberis Nol Acceplabla)—— =— ~ - —————— =—

NOKOMIS FL 34275

e C =2 FL | ®C

8; The above narned entity submits this swlermnl 1ot the purpose of changng its’ regamroh orﬁce or registered agont o both, in the State of Florida. | am familiar with, and accept
the obligations gt reglsverod agent,

W
v ¥ wu logm w.mmu & apohcabe (NOTE Rugnateiad ADanl HONELAS (9Cued When rensiang) TE
“ .

SIGNATURE

FILE NOW!!! FEE IS $1 50,00 9. Election Campaign financing ~ $5.00 MayBe
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added 1o Foes
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
13 D.P D petete (14 D change [ Addition
HAME MYERS, J CURTIS HANE
STRLLT ADDRESS | 216 PAVONIA ROAD STREET ADDRESS
Ciry-51-21P NOKOMIS FL 34275 cy-S1- a8
e [3 Cetetr g [JChange [ Addition
NAWE HAME
STREET ADORESS . SIREET ADDRESS
cny-st-ap Y-S 2P
ne o O peters tne [ Change [ Addition
NAME NAME
SIFEET ADDAESS SIREET ADDRESS
oiY-S1-0P : one-51-7F
8 UTT IR O oee nne \ Sl T T T T T Oithange £ Aaditan |
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY- ST-2P cHY-S1- 79
iLE . 3 Cante )1 [ chnge [ Andilion
NAME . o e -
STREE] ADDRESS SIREET ADDRESS
orv-size | o _ o . . .
] - Ologes  ; f mns ‘ [Jcnangs ¢ (] Asiion”
HaML HAME R
smm l.DDRESS STREE] ADDRESS L i LT
a7 2 ' arv-sze I S

12. | hereby cortity thal the information supplied with this lifng does not quality for the exemption statad in Section 119, 07(3)0) Flarida Staruras Hurlher cartity that the information
indicatad on this report or supplemantal report is bus and accurate and that my signatuie shall have the same legal eifec! as it made under oath; that b am an officer or director
of the corporation o the recefver of tustae empowerad (o axacuta this report as requinsd by Chapter 607, Florida Statutes; and that my nama appears in Block 1001 Block 11
changed, or on an anachment with an addrass, with ail other ke empowared.

SIGNATURE:

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR [« 1) Daverre Phone ¢

T NG e -

—— e,
~



