2004 FOR PROFIT CORPORATION
ANNUAL REPORT -

DOCUMENT # P95000097973

1. Entity Name

VAN CURA & ASSOCIATES, INC.

Principat Face of Business

195 5. WESTMONTE DR. #15
ALTAMONTE SPRINGS, FL 32714

509
us

Maiting Address

W. WEKIVA COVE RD.

LONGWOOD, FL 32779 US

2. Frincipal Piace of Business

3. Maifing Address

Suite, Apt. #. elc.

Suite, Apt. #, els.

FILED
May 03, 2004 8:00 am

Secretary of State

(05-03-2004 90404 034 ***150.00

94078384

QT

04292004 Chg-P CR2E034 (10/03)
City & Smate City & State 4, £l Mumber Applied For
59-3351944 Not »‘«ppfical:ﬁ-l_sin1

Zi Countr Zi C o - iona

s ¥ . ouriry 5. Cartificaie of Status Desired 1 $8.75 addiional

Fee Required
6. Name and Address of Current Registerad Agent f 7. Name and Address of New Registered Agent
Name

VANCURA, WILLIAM-P
509 WEKIVA COVE ROAD
LONGWOOD, FL 32779

Street Address {P.O. Box Numbear is Not Acgeptable)

City

Zin Code

FL

8. The zbovs ramad aniity subrits
the ohiigations of regisiered agent.

SIGMATURE

stalerment for the pWpose of changing i registared olfice or registared agen:, o both, m the State of Florida. | am familar with, and accep!

Signatue, ped o pontedd fame of rogivessd agent and Wl d sopticatis

INOTE: Regnberey Agent sigadlung 12quied vwhen reifeiidng)

DATE

FILE NOW!! FEE IS $1i50.00

9. Eleclicn Campaion Financing

$5.00 May Bo

T ARDRESS
Givy-5T-2IP

LIY-ET-2P

SIREET £DCRESS

After May 1, 2004 Fee will be $550.00 Trust Fund Cortributen, O Addedto Fees
1Q. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T QFFICERS AND DIRECTORS v i1
TITLE D {7 Detete TITLE [ thange ] Addition
NAME VANCURA, WILLIAM P NAME
STREET ADGARZSS | 509 WEKIVA COVE ROAD STREET ADCRESS
Giry-ST- 1P LONGWOOD, FL 32779 (Y -ST- 7P
me ’ D ;{’] Dafate TLE M change ] Addition
NAME VANCURA, HELEN M HANL
STREET ADDAZSS | 509 WEKIVA COVE ROAD STREEY ADCRESS
Cif LONGWOOD, FL 32779 . CiTY-5E- P
i O Datete MLE {7 Ghange  £] Addition
NAME NAME
STAEST ADDRESE STREST ADDRESS
{Ty-ST- 2P {TY-ST-71p
HiLe 1 Dalate M [ thange [ Adaitias
NANE NAHE
STHEET ADDHESS STHEET ADDRESS
oGy BT-AP GHY-ET-21P
TivLE ] Datete 1LE [3 Change ] Addikion
NAME NAME
STREET ADORESS | - e . o Ei'jfltE‘:AlJ{_ﬁﬁ_&iEi
oTy-£T- 2P CATY-57-2P - v - - el
1 Datete MLE Dhange ] Addition
NaME

12. | hereby cartily that tha information supgpiiad with thi
indicatad o 5 renott or supplement
of the corporation ¢r tha raceiver or frustae g
shanged. ot ch an attachrmenl wilh ar agdrasg,

W//‘ﬁ /

gwarad
A

SIGNATURE:

filing doaa not qualify for the exemution stated in Section 119.07(31(). Forda Statutes. | 1
report is true and accurate and that my signature shall have the same legai eftect as it made under o, ! r
o execute this report as ragquired by Chaptar 807, Flerida Staiutes; and that my nama appesrs in Block 10 of Hlock 11 i
olher iie empowered

thar certify that the information
that i am an officer or directar

SIGHATURE AND TYPED Dit PRINTED NAME DF GIGNIRG OFFICER OR GIRECTOR

Date

Liayiime Prine

W lon M}p(im/. fow Fhsly %-22%s5

S




