2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT-# P924000088054

1. Entity Name

CURRAN ENTERPRISES, INC.,

Principal Place of Business

702-A WEST PARK AVE
EDGEWATER FL 32132

Mailing Address

702-A WEST PARK AVE
EDGEWATER FL 32132

2. Principal Place of Business

. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED

Feb 26, 2004 8:00 am
Secretary of State

02-26-2004 90009 024 ***]158.75

I

U

M

MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
59-3284979 Not Applicable
Zp Courntry 2P Country 5. Certificate of Status Desired ﬂ $8.75 Aditional

Fee Required

6. Name and Address of Current Registered Agent

7.”Name and Address of

New Registered Agent

CURRAN, TIMOTHY ~—
702-A W PARK AVE
EDGEWATER FL 32141

T EVRRAN, TImoTmy-— - - -

St_fl Address (P O Box Nunwm Not‘gléotable) /? I/A

City £ﬂ4£ wﬁ_;—;(

FL

==

8. The above named entity submits this st;

TImoTity CUCRAAS  RES ]

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

X -73-0Y

2 of registerad agent and & (tle o appiicable

I(NOTE: Registered Agent sngna{uv{vequrr@ﬂ when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICEHS AND DIH‘ECTOHS 11. . ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P Wpsiete Tine D/P/V/S/7 BThange [ Aadiion
NAME CURRAN, TIMOTHY NAME C VRRAN , TImOTH >/
STREET ADDRESS | 702-A W PARK AVE STREET ADDRESS . W, /0/}/? &M VE
ov-si-zp | EDGEWATER FL CITY-S7-21P E GE WATE R Fe - BRI
me v ﬁDelete ILE [ Change [ Addition
NAME CURRAN, CAROL NAME
STREETADDRESS | 702-A W. PARK AVE STREET ADDRESS
cny-si-z2p - |EDGEWATER FL CITY-S7-2IP
TMLE ) O Deteie” TITLE [ change [ Aduition
S o N B o L o
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE .. ] Ghange ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP -
e - [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P l CITY-ST1-2P
TILE O pelete TME T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-7IP CIY-ST-2P

mpowered.

this report as required by Chapter 607, Florida Statutes; and ti

, Tims7hy CoRirn) 4

12. | hereby cerlify that the information supptlied with this fillng does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repoart or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exeg
changed, or on an attachment with

SIGNATURE:

t my name appears in Block 10 or Bipck 11 if

KES10f

-ZF-0 9/ AF0 509

a7

ZIE

IGNATURE AND TYPED OR pnw NAME OF SIGNING OFFI!fEFl OR DIRECTOR

Date

Daybme Phane #




