2005 FOR PROFIT CORPORATION .
AMENDED ANNUAL REPORT

DOCUMENT # P83000072592

1. Entity Name

SEMINOLE CURBS, INC,

FILED
05 HAY -2 P 3 0

S‘ECE\:T ’ e

Principal Place of Business Mailing Address o ST
630 CIDCO RD 630 CIDCO RD TALLAHS S 2 -0
COCOA, FL 32926 COCOA, FL 32926 US
T s HII\!IIH\I\I\IIIHHIIIHIlﬂlIIH\IIH\lllll\llllI!HIII!II\II!IIHHII\
Sulle. Apt. #, efc. Sute, Ap. #, etc. 04272005  ChgP CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
59-3209424 Not Applicable
ap Cauntry Ze Country 5. Certificale of Status Desired (] ?(-?a'.gesqtﬁfecgﬁmal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FORTIER, KIM C ARLTON
620 C!DCO ROAD
COCOA, FL 32926

Name

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

City FL | Zip Code

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

the obligations of registered ageni.

SIGNATURE
Signaturs, lypec or printed name of regisiered agent and title it applicable. {NOTE: Ragislared Agent signalure required whaen reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE D O Delete TIRLE V. R 01 Change Kﬂddilmn
NAME FORTIER, KIM C NAME G' ood.‘:on _T-O
STREET ADDRESS | 620 CIDCO RD STREET ADDRESS 20 (O ‘ ROd-fQ
orv-si-ZP | COCOA, FL 32926 cry-S1-2p OpcdA F-'l 3A9 L
TMLE O deleta TITLE f [ Change [ Addition
NAME NAME —
STREET ADORESS STREET ADDRESS OO0 5 133 (=i b
05/24/05—-01071--003  #3#61,25
CImY-ST-2IP CITY-ST-2p w e -
TIZLE 1 Detere TIILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY - ST 2IP
TITLE [ Delete TILE 3 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-ZP Ciry-St1-21p
TITLE 1 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-21P CITY-§7-2IP
TILE O otete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-$7-ZiP

accurate and (hat my signaiure shall have the same legal effect as it made under oath; that 1 am an officet or director

12. | hereby certily ihat the information supplied witfikhis fl|ll’§ does not quzlify for the exemption siated in Section 119.07(3){i}. Florida Statutes. | turther certily that the information

execute this report as required by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment ith all pther like empowered.

st

Y- 37-¢< 321 L31-5533

2IGNATURE AND TVPED % PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane »




