2005 FOR PROFIT CORPORATION

DOCUMENT # P04000128868

1. Entity Name
CURRY'S CHIMNEY SWEEPING INC,

ANNUAL REPORT (AR)

4

Principal Piace of Business

15561 COUNTY ROAD 675
gﬁRHISH FL 34219

Mailing Ad

84

dress

15561 COUNTY ROAD 675
PARRISH FL 34219

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, et¢,

FILED
Apr 05, 2005 8:00 am
ecretary of State

04-05-2005 90047 041 ***150.00

I

Il

[

(LI

1st MOORE CR2E034 (10/04)

City & State . City & State 4. FEF Number Applied For

: - 20 161 1378 Not Applicable
Zip Country 2p Country 5, Certificate of Status Desired a ?i'gi‘ﬁ[d:‘;“o"al

6. Name and Address of Currem Registered Agent 7. Name and Address of New Registerad Agent
—_—T A= e — - — Name o — rmm—— - N = - - EE
?éngGBIY(’:JOEL;:ﬁ'lF}YEYRgAD 675 Streat Address (P.O. Box Number is Not Acceplable)
PARRISH FL 34219
City F L Zip Code

the obligations of registered agent, , .,

b,

SIGNATURE

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

Sqnatuie, lypeff ol

{NOTE Regisiored Agent signature required whan reinstaung)

3/30 / o3
bare T

mﬁm’(- ot s
S

EE iS'5150

egisterad & and tiky it appicable
i
eRRr

$5 .00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. ' []

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS [N i1
BILE P/D ) O elete TITLE [ Change . () Addition
NAME CURRY, JEFFREY S NAME
STREET ADDRESS | 15561 COUNTY ROAD €75 STREET ADDRESS
CiIY-57-7IF PARRISH FL 34219 LITY-ST-21P
TITLE [ Delete HTLE [ Change ] Acdition
NAME NAME
SIREES ADDRESS STREET ADDRESS
cry-st-ze arr-ST-7P
TILE [ Delets TITLE [ Change [ Addition
NAME = - - T - - RAME - T - - T
STREET ADDRESS STREET ADDRESS
CIIY-S1-7P CITY-ST- 2
TITLE {7 Delete TITLE [ change {7 Addition
NAME NAME
S1REET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-51-7P
TIne {7 petste HILE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2IP CITY-ST-2IP
TIILE [ pelete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2IP CITY-ST-ZiP

SIGNATURE: i

12, | hereby certify that the information supptied with this filing does not qualify far the exempticn stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the infermation
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other iike empowered.

.?,/30 [as 941 755 pooa

smnmf Ha:(\}lpsn OR PRINTED u& OF SIGNING OFFIGER OR DIRECTOR

Poato Daytene Phona 4




