2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000063693

1. Entity Name

CURL'S CUSTOM WELDING, INCORPORATED

FILED
Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 90037 033 ***]150.00

Principal Place of Business

2403 STATE STREET
TAMPA FL 33809

Mailing Address

2403 STATE STREET
TAMPA FL 33609

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, ApL. #, elc.

I

LN

il

A

LAWSON, MONICA Z
2403 STATE STREET
TAMPA FL 33609

MOORE CR2E034 {11/03)
City & State City & State 4, FE! Number Applied For
59-3456323 Not Applicable
Zi C z Count iti
P auntry P ountry 5. Certificats of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name

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

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepl

Swgnature. typed or printed name of regstered agent and title i applcable,

{NGTE. Registered Agent signature required when reinsiating)

DATE

“:FILE NOW!!! FEE IS $150.00
‘After May 1, 2004 -Fée will be $550. 00

. Make Check Payabie to Florida Depanment of Siaté

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PD 3 Delete TME [ Change [ Addition
NAME CURL, TERRY NAME

STREET ADDRESS tRT 1 BOX 1475 STREET ADDRESS

CIry-S1-2Ip OBRIEN FL 32071 CITY-ST-20P

TILE [ Delete mE 3 Change [ Addition
RAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-7iP CITY-ST-2p ‘e

TMLE [ pelete TITLE (] Crange  [=] Addilion
NAME . MAME - -

STREET ADDRESS STREET ADDRESS - W

GITY-ST-2IP CITY-ST-21P Lo
TIRLE OJ Delete e 3 Change < <3 cidition
NAME NAME
STREET ADDRESS STREET AODRESS i
CITY-ST-2IP CITY-ST-2IP

THILE [ Delete THILE [ Change l:l Addmﬁn
NAME NAME Ty
STREET ADDRESS STREET ADDRESS -
CITY-5T-21p CITY-S7- 2P

TME O pelete TTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

SIGNATURE:

indicated on this report or supplemental report is true an

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)i), Florida Statutes. { further certify that the information

gaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empoweared to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, cr on an attachment with an addrggs, with all other like empowered.

/Efr'q Cur! 3-29-03 3Vesg-Tgy

D TYPED OR FHIN‘(ED NAME OF SIGNING OFFICER OR DIRECTCR 7

Date Dayume Phone ¥




