2005 FOR PROFIT CORPORATION FILED

ANNUAL.REPORT _ Jan 20, 2005 8:00 am

DOCUMENT # P04900073249 , Secretary of State
RONALD J. CURR, P.A. 01-20-2005 90021 026 ***150.00
Principal Place of Business Mailing Address
49355W8 (T 4935SW 8 (T —_—
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
A e R AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 01152005 Chg-P CR2E034 (10/03)
City & State City & Slate 4, FE] Number Applied For
?‘7" /((% ?9’2 3 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a Eeaa.;’esq S:S:;“O“a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglistered Agent
Narna
CURR, RONALD J
4935 SWSB CT Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33914
City FL Zip Code

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

SIGNATURE
. Stgnature, typed or printed name of registored agent and Lte if applicabls. (NGTE: Registered Agent signature required when rainstating) : DATE
. FILE NOWIl! FEE m 9. Election Campaign Financing $5.00 may Be
. -After May 1, 2005 Foe % he-5550.00 Trust Fund Contribution. O  AddedioFees
10, - - QFFICERS AND DIRECTORS -- — 1. . .. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THlEE DP 7 petete TImE DO Change [ Acuition
NAME CURR, RONALD J NAME
SIREET ADDRESS | 4935 SW 8 CT STREET ADORESS
CIvy-S1-2P CAPE CORAL, FL 33914 CITY-ST-2P
TITLE O Delete TITLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE O pelete TITLE [T Change [ Addition
NAME . _ . A rame
STREET ACDRESS STREET ADDRESS
CiTY-5T-21° CITY-ST-2P
TILE O Delkte TITLE 1 Change ] Addition
MNAME NAME
STREET ADDRESS STREET ADCRESS
GTY-ST-ZIF CHTY-ST-2IF
LE [ pelete e [l change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP - CITY-SI-ZiP _ .
TITLE - O Detete ~ - Tme - --- - ; - [0 Change - [ Addition
HAME , ) e B i o
STREET ADDRESS . o STREET ABDRESS e
CITY-§1-2P ) : CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07$3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that| am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapler 807, Florida Statutes: and that my,name appears in Block 10 or Block 11 if

changed, or on an attachment rz:ddress. with all olher? empowered. /
SIGNATURE! ") Jon Cumn VA ([ S[0§"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #



