2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 04, 2004 8:00 am

DOCUMENT # P96000084600 Secretary of State
1. Entity N
miyeme , 02-04-2004 90053 038 ***150.00
JOHN D. CURTIS, INC.
Principal Ptace of Business = " " - Malling Address
9685 SEMINOLE BLVD 9686 SEMINOLE BLVD
SEMINOLE FL 33772 SEMINOLE FL 33772
Suite, Apt. # etc. Suite, Apl. #, eic. MOORE CR2E034 (11/03)
Cily & State City & State 4, FEI Number Applied For
59-3405197 Not Applicable
Zp Country Zip Couniry 5. Cerlificate of Status Desired ] $8.75 Additional
Fee Required

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

. Name. _. .. ... - e

CURTIS TERESA

S — - -

9686 SEM'NOLE BLVD Streat Address {P.O. Box Nunlwber is Not Acceptable)
SEMINOLE FL 33772

City FL Zip Code

8., The above named entity submiis this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE |
Signarure. typed or panted name of registered agent and Tite it applcable. (NOTE: Registerea Agent sigralure required when reinstatng) DATE
9. Election Campaign Financing 0 $5.00 May Be
204 X ety e N Trust Fund Contribution. Added to Fees
:*Make Check ayglgte to'Florida p;ga_f;!pen! of State ot
10. OFFICERS AND DIRECTORS L‘H. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE PS 1 Delete TMLE [Jchange [ Addition
NAME CURTIS, TERESA NAME
STREET ADDRESS (9686 SEMINOLE BLVD. STREET ADBRESS
CHTY-ST-2IP SEMINQOLE FL 33772 CITY-S3-2IF
TITLE vT : m Delete TITLE AV N Change [ Addition
HAME CURTIS, COREY M ; NAME Charerson ¢ orey ..
STREET ADDRESS | 9686 SEMMOLE BLVD STREET ADDRESS | Q LB Sy ,\a ‘Q [CRWY cl
CITY-ST-21P SEMMOLE FL 33772 CITY-ST-2IF Serias el F D37
TME - - - T Delete TINLE N : - Change [ Addition
- NAME o= - - NAME™ - . - : R e
STREET ADDRESS N STREET ADDRESS
CITY-ST- ZiP CITY-ST-ZIP
TILE £ Detete e ’ [ change [ Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2iP
TME £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$T-7P . CIy-$3-2IP
TILE ] Delete TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIny-8T- 2P CITY-ST-2IP

12. | hereby cerlifg that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this repart or supplernental repart is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee 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 attgchment with an address, with all other like empowered.
;SIGNATUREMM Cundio (Tecesn W Lt .s\ l/ 20/ (’797\5‘?7 LT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Toate? Daylime Phane #




