2004 FOR PROFIT CORPORATION

ANNUAL-REPORT (AR) FILED

DOCUMENT # Pos000087211 Mar 08, 2004 08:00 AM
1. Entiy Name Secretary of State
CURTIS & SONS, INC.
Principal Place of Business Mailing Address
913 DUVAL STREET 913 DUVAL STREET
KEY WEST FL 33045 KEY WEST FL 33045

Suite, Apt. #, elc. Suite, Apl. #, efc. MOORE CR2E034 {{1/03)

City & Stale City & Stale 4. FEI Number Apphed For

65-0706654 Not Applicable
20 Country ap Country 5. Certficate of Status Desired | gese‘gg‘ $:1:;tional
6. Name and Address of Curcent Registered Agent 7. Name and Address of New Reglslered Agent

Name
g?;ngﬂtLSgREET ) Street Address (P.O. Box Number is Not Acceptable)
KEY WEST FL. 33040 :

Cry FL ] Z'p Code

B. The above named entily submits this staternent for the purpose of changing its registered ofice or registered agent, or boti, in the State of Flarida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE
Signatura, typea ar prmted aame of reqistaced agent and title il apphcabte (NOTE Reystered Agent signatura requrad whan reinstaring) DATE
FILE NOW!!! FEE IS $150.00 . .
Ao iy 1, 2004 Fog il bo SE50.00 e e o $500 e
Make Check Payable to Florida Depariment of Siate )
10. OFF%CERS ANDiDIRECTOFIS ) 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE o O petete TINE {1 Change ] Addition
NAME CURTIS, MARK NAME
STREET ADDRESS [ 913 DUVAL STREET STREET ADDRESS UEIUDHDBBH'SS
oTY-sT-ZP VKEY WEST FL 83045 - CITY- ST 7P 03/708/04-80151-011 150.00
THLE n} T oetete TITLE [ Change [ Addition
HAME CURTIS, JILL NANME
STREET ADDRESS (813 DUVAL STREET STREET ADDRESS
crv-5T-Zr | KEY WEST FL 33045 CITY-S1-2P .
TITLE [ pelete TALE [ Change  [] Adddtion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T- 2P
TITLE [ Detete TIME O] Change  [J Addition
NAME NAME
SYREET AUDRESS STHEET ADDRESS
CITY-5T-2IF CETY 8T 2IP
e [ Delete g Cichenge [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ peete TILE [JChange [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Iy -S1- 2P

12. | hereby certify that the information supptied gwith this filing does nof, qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on ihis report or syplemental repfit is e and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the recgiyer or tfrustee npowlied to executa this repart as required by Chapler 607, Florida Statutes; and thal my name appears i Block 1Q or Block 11 if
changed, or on an attychmegnfywsth an addrefs. wiiall other like empowered

SIGNATURE:

M el Cuvtis %-5 04 20529 Y275

glGNATUHE AND TYPED OR PAINTED N}ME OF SIGNING OFFICER OR DIRECTOR Daylime Prone #




