2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 15, 2004 8:00 am

DOCUMENT # P97000005472

1. Enlity Name

KERWICK AND CURRAN INC. OF FLORIDA

Secretary of State

07-15-2004 90008 019 ***550.00

Principal Place of Business Mailing Address q q Uddob
7316 STATERD 52 7316 STATERD 52
BAYONE PT, FL 34667 US BAYONE PT, FL 34667 US

TS e [Tl A AR

TA@ §3 |1 22 5707 £b S
Sulte Apl #, etc. Suite, Apt. #, etc. 06302004 Chg-F' CR2E034 {10/03)
ty & State ty & Stat —7r 4. FEI Number Applied For

16A Joper WI A)T FL ﬁ 9 T }%.FIUT 65-0734947 Not Applicable

Country

DA~

é%%(ﬂ

D $8 75 Additional

5. Cenificate of Status Desired Fee Required _

— -

6. Name and Address of Current Regisfered Agent

ga%tﬂ

“UsA
7. Name and Address of New Registered Agant

CHARLES HAUCK
7316 STATE RD 52
HUDSON, FL 34667

“CHpeLes ¥ pinvel Sr

VILZ "R TIPTEEBAR S

A adoReT Yoznt FL | 38067

8. The anove named entity submits this statement for the purpose of changing its registered office or rdgistered agent, or both, in the State of Florida. | 2m familiar with, and accept

SIGNATUR AN }\

%y

Signature. typed of printed name uf\legmared agent and l* it applicable

(NQTE: Registered Agent sigrature required when reinstating) DATE

FILE NOWII! FEE IS $550.00

* H
L, .

9. Election Campaign Financing

O

$5.00 May Be

Due by Soptember 8, 2004 _ Trust Fund Contribution, Added to Fees
10, ~———————"CrficA5 AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
THLE P O Delete e [ Change [ Addition
NAME FRANK CURRAN NAME
STREET ABDRESS | P O BOX 739 N/A STREET ADDRESS
CITY-ST-2IP CUTCHQQUE, NY CITY-ST-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-2IP CITy-81-1p
TTLE O pslete _TITLE RE [Z1 Change ~[] Addition
MAME-= « | = - T NAE
STREET ADDRESS STREET ADDRESS
City-8T-2P CiTy-8T-20p
HTLE [ Delete TITLE [ Change [ Aodition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-S7-20P
TILE O belete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-57-2P
1ITLE [ elste TITLE . [ Change [ Addition
NAME . ' NAME T
STREET ADDRESS . = sTReet avDRESS i o
CITY-§T-7IP o =" N cry-sr-ze

12. | hereby certity that the information suppiied with tms il

indicated on this report or supplemental repot]
of the carporation or the receiver or trusteg
changed, or on an attachment wi z

SIGNATURE:

does not qualify for the exemption stated in Section 112.07(3)(1}, Florida Statutes. | further certify that the information
syrate and that my signature shall have the same legal eHfect as it made under oath, that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empawered.
WUisfoy L3082 eyr

SIGNATURE AND TYPED OFIFQINTEDMOF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




