2004 FOR PROFIT CORPORATION

~ ANNUAL REPORT (AR) FILED

DOCUMENT # P94000015082 Feb 20, 2004 08:00 AM

1. Enuty Name Secretary of State

CURB CREATION OF FLORIDA, INC.,

Principal Place of Business - _ o 7NL‘I;=I-mg-At:17c!ir;sis S .

3050 TERRAMAR DRIVE 3050 TERRAMAR DRIVE

NAPLES FL 34118 NAPLES FL 34118

us us

s iccmemunnne S 11111111V
Sune, Apt #, etc S Suite, Apt #, etc. MOORE CR2ZEG34 (11/03)
City & State City & State - 4. FE!Number _ - Apphed For

) 593227477 [Rit Apptoatie|

Zip Country Zp Country 5. Ceniificate of Status Desired [ ffe'gfqﬁ?fﬂ""”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggs%a%éghi?ﬂ\zé%%NE Street Address (P.Q. Box Number is Not Acceptable) o o
NAPLES FL 34119 — - —

Ciry o FL } 2ip Code

8. The above named entity submits this statement for the purpose of changing (s registered office or registered agent, of Loth, 1n the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE . e e o - -
Signature, typed or printed name of regicieres agent and e f apphcable. (NGTE. Regrstared Agent signature requirdd witan romsialtigy DATE
FILE NOW!!! FEE IS $15000 = - . . . -
8. Elaction Campaign Financing "
After May 1, 20.04 Fe_e will be $550.00 - - Trust Fund Contribution. O fdsdfdgcﬁ;zif °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST 2 Detete TIRLE [J Change [ Addition
MAME EDWARD TOMBLIN NAME ]
STAEET ADORESS | 3050 TERRAMAR DRIVE STREET ADDFESS 0z ,‘égggﬁf{gﬁg ig-S-UCIE {5000
orr-5T-2F  (NAPLES FL 34119 EFY-5T-7P v e b - .
THILE [ Delewe TILE - C Ocnage [ Additien
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$1-21p
TLE T O Dsete J ome i ' CChange [ Addition
NAME NAME
SYREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
jLE: S pelete. TInE T T Charge L] Addifion
NAME NANE
SYREET ADDRESS STREET ADDRESS
CITY-SY- 2P CiTY-ST-ZiP
T © Cloeete  § mu [ Change [ Addition
NAME MAME
STREET ADBRESS STREET ADDRESS ™
CiTY-ST-ZP CITY-ST-21p
TLE ' Clooee | ane o "~ Ocmnge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 219 CITY-ST-21P

12. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaira shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation o the recever or trustee empowared 0 exacute this rapont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or cn an attachment an ad s, with all othep Ywe empowerad.

SIGNATURE; // — faé,m'c/ 7;,7/,,/ ﬂ {;21‘0’7/ 4375956766

RINTED NAME QF SIGNING OFFICER OF DIRECTOR Traytima Phong £




