2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2005 8:00 am
ecretary of State

DOCUMENT # P04000082994

1. Entity Name

CURTWORKS, INC.

04-14-2005 90098 008 ***150.00

Principal Place of Business

376 EVERGREEN CIR.
DESTIN, FL" 32541

Maidling Address

376 EVERGREEN CIR.
DESTIN, FL 32541

40050694 :

2. Principat Place of Business 3. Malling Address

AR BRI AT

Suite, Apt. #, elc. Suite, Apl. #, elc.

03042005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Apnplied For
34, - //0 6 2—0 ‘ Not Appiicable
e e ' | AR e e COUM Y em - Slg i B S DGR — ) $8:75 Additionat ===/ =

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GROTZER, CURT W
376 EVERGREEN CIR.
DESTIN, FL 32541

Marme

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatui. bypec or printad name of regstared agert axd tele if zpclicable,

{NOTE Registerad Agent sifjrature equired when -ginslatng;

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1t, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 11

TIMLE D 1 Delete TITLE O Changa [ Addition
HAME GROTZER, CURT W KAME

STREET ADDRESS | 376 EVERGREEN CiR. STREET ACORESS

CITY-5T-21F DESTIN, FL. 32541 CITY-ST-2IF

TIE [ Detate THLE O change [ Addeion
NAME . MAME

STREET ADTIRESS STREET ADDRESS

CTY-ST- 2P CITY-ST-2iP

MHE o s ez o - s = pelgge "= f e - - ST T Tt TS Mithange | [ Addion |
NAME HAME

STREET ADDRESS STREET ADERESS

CITY-5T-77 CITY-ST-21P

TITLE [ Detete TIME [ Change ] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

oiry-§1-2P CHTY-§1- 2P

TMLE 7 Detate TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-71P

TIILE [ Delete TILE [ change  [] Addition
HAME NaME .

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-5T-2P

12, ! hereby certily thal the information supplied with this filing does not qualify for ths examption stated in Section 119.07(3)(7). Florida Staltes. | further certify that the information
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar diractor
or tfrustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 171 if

of the carporation or the recef
changed, or on an atiachme

SIGNATURE:

th ar ajdress, with alt §ther like empowered.

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. *//”f/aS §s0) 476 - 1224
I ok

Daytima Fheoe 4




