2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # P97000061058

1. Entity Name
CURRITUCK PARTNERS, INC.

04-29-2004 902390 014 ***150.00

Principal Place of Business

4225 PT LAVISTARD W
IACKSONVILLE, FL 32207

Mailing Address

4225 PTLAVISTARD W
IACKSONVILLE, FL 32207

14011987

Apr 29, 2004 8:00 am

ite, Apt. #, X i . .
Suite, Apt. #, etc Suite, Apt. #, sic 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3466606 Not Applicable
Zi Zi Court iti
® Country P ouniry 5. Certificate of Status Desired O $8 75 Mdltluna!
Fee Required
6. Name and Address of Current Reylstered Agent 7. Name and Address of New Registered Agent
Name

PUTNAL, BRYAN L
4225 PT LAVISTARD W
JACKSONVILLE, FL 32207

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits 'mls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agert. ~

SIGNATURE

Signature, typad or printad name of registered agent and title it applicable.

{NCTE: Aegislered Agent sigrature required when rainstating)

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIME PD } [ Delete TITLE [ change [ Additian
NAME PUTNAL, TERRY NAME

STREET ADDRESS | RT. 1 ’ STREET ADDRESS

CiTY-st-2p MAYO, FL 32066 CITY-ST-2

THILE VPD : F Delete TITLE [ Change [ Addition
HAME PUTNAL, BRYAN L NAME

STREET ADDRESS | 4225 PT LAVISTARD W STREET ADDRESS

GITY-5T-2iP JACKSONVILLE, FL 32207 CAY-ST-2IP

TILE [ palete TITLE ) Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-7P .

E [ pelete TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE [ Delete TITLE [ Ghange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TILE [ pelete TITLE Cchange [0 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

12, 1 hereby certify that the information supplied with this fmn

does not qualify for the exemption stated in Section 119.97(3)(1), Florida Statutes. | furiher certify that the information

indicated on this report or supplemental report is frue an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloeck 111

changed, or cn an atlachmen

SIGNATURE:

ith an meowared
Teerm L,

biha H-27-04 9043597754

SIGNATUR D TYPED OR PRINTED NAME OF SIGNING OFFICEFI

DIRECTOR

Dats Daytirna Phone #

LV




