2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 02, 2005 8:00 am

DOCUMENT # P04000010230

1. Entity Name
TERRY CURTIS PAINTING, INC.

Secretary of State

(08-02-2005 90029 031 ***150.00

Principal Place of Busingss

4307 WINDERGATE DRIVE
IACKSONVILLE, FL 32257

Mailing Address.

4307 WINDERGATE DRIVE
IACKSONVILLE, FL 32257

20053070

AR 0 A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 07192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
AO—- O AR T &Y/ Not Applicable
i Courtry Ze Country 5. Certificate of Status Desied [ f:;’fq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e _ - . Name
CURTIS, TERRY L - - - hd == —
4307 WINDERGATE DRIVE Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32257'_
. City FL l Zip Coda

8. The above named entity submits this statement.tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.-

SIGNATURE Lt
Signature, lyped or printed name of agent and lite it (NOTE: Fogpstensd AQent Signatse roguaned when ranstatiogh DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe - | In accordance with 5. 607.193(2Kb), F S., the
Due by September 7, 2005 Trust Fund Contribution. Added to Fees corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 11. ADDSTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Detete e [ change [ Addition
NAME CURTIS, TERRY L NAME
STREET ADDRESS | 4307 WINDERGATE DRIVE STAEET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32257 CITY-51-ZiP
TME VST O Detete e [ Ctange [ Addition
NAME CURTIS, TERRY L NAME
STREET ADORESS | 4307 WINDERGATE DRIVE STREET ADDRESS
CITY-S1-2P JACKSONVILLE, FL 32257 CATY-ST-2IP
Tme [ Detete TLE [ Crangs [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CIvy-S§7-7P CITY-ST-2IP
TTLE [ petete THE I change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Cry-ST-2P
TMLE O peiete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-gt-up CITY -§T-ZIF
TME O petete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-2IP CITY-ST-2tP

12. | hereby cerﬁmﬁlhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same lagal efiect as il made under oalth; that | am an officer or director
{ita this réport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

indicated on this report or supplemental report is true and accur;

of tha corporation or the receiver.or trustea empowerad 10 e

changed, or ronan attachmen an addrj’ﬂh all o
SIGNATURE: o 2% R

>
£ SIGNATURE

AND TYPED OR PARIRD NAME OF SIGNING OFFICER OR DIRECTOR

P 7/?&{(/&5’ Y04 G9Y KTET

Daytims Phone #




