FILED

2005 FOR PROFIT CORPORATION Apr 27,2005 08:00 AM

ANNUAL REPORT

r f e
DOCUMENT # P97000061058 Secretary of Stat

1. Entity Name
CURRITUCK PARTNERS, INC,

—_—— e e

Principal Place of Business Mailing Address
4225 PT LAVISTARD W 4225 PT LAVISTARD W
JACKSONVILLE, FL 32207 IACKSONVILLE, FL 32207

- e AL RO A

04252005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py AopaFa

59-3466606 Not Applicabla

J 5. Certificate of Status Desired O $8.75 Additional
Fea Required

5. Nama and Ar;s.t rfe etered Agent
PUTNAL, BRYANL
4225 #Livrsm RD W Do NOT WR|TE
JACKSONVILLE, FL 32207 IN TH'S SPACE

e - -

8. The abave namad enmy subrits \hxs statemem for ths putpose o’r c‘nangmg its registerad office or registered agent. orboth In tne Stats of Florida. |1 am famlllar wzth and accept
the cbligations of registered agent.

SIGNATURE o s e = e
Signature, typed o prinled name of regislersd agent and lide it applicable. (NQTE. Registerad Agent signature raquired when reinstating) . DATE
o cE— =

FILE NOWI! FEE IS $150.00 9. Election Campaigh Financing $5.00 May Be
After May 1, 2005 Fae will he $550.00 Trugt Fund Contribution, [0 Added to Fees

10, _ OFFICERS AND DIRECTORS ]

TITLE PD _
HAME PUTNAL, TERRY N e
STREET ADDRESS | RT. 1 o
CITY-5T.ZIP MAYO, FL 32086 e N s e — ;_fm;_’_‘;{jﬂ i &

|

: 3335 1
me 4/27/05-R0012-012 150,40

NAME
STREET ADOBESS e e
CTY-ST-2P

TIME
KAME

i - DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADORESS 7 —
CIN-S1-7P o . .

e
NAME
STAEET ADDRESS _
oITY-§T-27 - I —

TITLE
NAME
STREET ADORCSS
CITY-ST-2P -

upplied with this filing does not qualily for the exempticn stated in Section 118 07[3}(:) Fronda Starutes | further certify that the information
gntal rapor IRd yocurate and that my signature shall have the same legal eitect as it mada under oath, that ! am an officer ar director

SR ered tgbxgoule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
all-gther like empowered,

 defbonzed vk — lk.z,e os  fot359-775¢

M OF PRINTED iAuE OF SIGHING OFFICER bnnm{p’ron Daynms Prona %

12. | heraby certify that the |nfcrmatio
indicated an this report or SuppAs
of the corporation or the rec
changed, or on an attac

SIGNATURE:




