FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000060501 04-18-2005 90576 027 ***150.00
1. Entity Nama
HUNTER'S CREEK CURVES, INC.
Principal Piace of Business Mailing Address
3920 TOWN CENTER BLVD 3920 TOWN CENTER BLVD 2 0 u 3 8 8 53
ORLANDO, FL 32837 ORLANDO, FL 32837
RS v R AR
Suile, Apt. #, etc. Suite, Apl. #, alc, 041 52‘005 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number . Applied For
e - OO0 R HE SR Not Applisable
Zip Cauniry Zip Country 5. Cerilicate of Status Desired fese'gg: Q?:;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name - -
D'LUGO, EVE H
120 BORADWAY STE 206 Sireet Address (P.0. Box Number is Not Acceptable)

KISSIMMEE, FL 34741

.

Cily FL [ Zip Code

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

SIGNATURE
Signature. lyad or prinled name ¢! reg) agens and tie it i (NOTE: Registerad Agent signature required when reinstatng ) DATE
FILE NOWI!| FEE IS $150.00 9. Elsction Carnpaign Financing $5.00 may Be
Atter May 1, 2005 Fee will be $550.00 Trust Fund Genlribution. O  Added o Fees
10. 2 QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPTS ] Delete TILE [Jchange [ Addition
NAME BUS?Y. DIANE HAME
STREST ADJRESS | 2352'S STEWART ST STREEN ADDRESS
cr-si-ze 4 KISSIMMEE. FL 34746 CITY-51-21P
TILE DvSEH [ pelete TTLE [ change [} Addition
HAME MARSHBURN, DWYNIA NAME
STREET ADGRESS | 1614.LEOPARD CT STREET ADDRESS
CiTY-S1-2F APOPKA, FL 32712 CITy-ST-2P
TITLE L [ peleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . _ L. STREET ADDRESS || _ : _ _
CINY-sT1-27 CIFY-ST-2P
Tne [ Dekete TILE [ change [ Addition
NAME - NAME
STREET ADDRESS ) STREET ADDRESS
CIY.ST-TP 5, CITY-ST-2P
wme O Delete TLE LRI [T Change [ Adaltien
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-ZP
TTLE O Delete MLE []Change [ Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
Y- §1-21P CITY-SI-2P

12. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Fidrida Statutes. | further certity that the informalion
indicated on this report or supptemental report is trua and accurate and thal my signature shall hava the same legal-efiect as if made under cath; that | am an ollicer or director
of the corporalion or the receiver or irustee empowered 10 exacuta this repor as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered. - =

SIGNATURE: < 97¢w 0. <2 #A 0 L et P A UN P 2T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR (hHECTOR 1 Date Daytima Prone #

LT rane /. /_7>usé/l;(



