FILED
2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P27000073575 03-28-2005 90080 046 ***150.00
1. Entity Name
THE CURRY GROUP, INC.
Principal Place of Business Mailing Address :
1060 NORTH COMMONWEALTH 1060 NORTH COMMONWEALTH -
POLK CITY, FL 33868 US POLK CITY, FL 33868 US ' 5 0031 4 55
s ST e G AR
Suite. Apt. #. etc. Sulto, Apt. 4, tc. 03182005  Chg-P CREO34 (10/03)
Cily & State City & Stata 4. FE Number Applied For
58-3464137 Not Applicable
aip Country Zie Gountry 5. Cenificate of Stalus Desiod. L] gg-;esqgfé“""a'
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registerad Agent
o —— - ) _Nama é.ﬁ = - = - = = =
CURRY, G.C. ’ —@_Qt_ﬁﬁa
1060 N COMMON LOR A LTA Street Address {P.0. Box Number is Not Ac!eptable)

POLK CITY, FL 33868

1060 N. Lommor werlih Ave
LR (i FL (2545

8. Tha above named antily submits this stalement for the purpose of changing its registered offics or regislered agent. or both,§n the State of Florida. | am familiar with, and accepl
the obligations of regisiared agent.

SIGNATURE
Signature, vped o printed name ol registered agent and title it applicable. (NOTE: Registered Agent signatura required when rénstateng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing o $5_00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTCRS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O oetete THLE i Change (] Addition
NAME CURRY, G.C. NAME
SHEET ADORESS | 1060 NORTH COMMONWEALTH sReETaREss | 6640 LAKE CLARK DRIVE
CITy-s1-ziP POLK CITY, FL 33868 CiTy-51-2IP LAKELAND FI,. 3338173
e [ beleta nE v [l Change X Addition
e HAME CURRY, M,C.
STREET ADDRESS STREET ADDRESS 58 5 4 MYRTLE HILL DRIVE WEST
CHTY-ST-2P Ciy-s1-2r LAKELAND FI. 33811
TIILE O3 petete THLE v O Change ] Addilion
NAME NAME CURRY, J.C.
SIREET ADDRESS ) o . sReeraiess | 5819 DEER TRACKS TRAILS S
e ot T T ’ or-s2r | LAKELAND FL 338171
TIMLE O oelete TITLE [ change [ Addition
NAKME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-21P CITY-ST-7P
TILE [ Delete TILE {J Change [ Additien
KAME HAME
STREET ADORESS STREET ADORESS
CITY-ST1-2IP CITY-81-21P
TMLE O Detete TITLE . [ Change ] Aadition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-51-21P CITY-ST-2ZIP

12. | harehy cerlily that lhe intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under oalh; that | am an officer or director
of the corporalion or the receiver red 10 executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment Cores ith all cther like empowered.
FAY4-05  (863)4¢-1900

SIGNATURE;
o " SIGNATURE AND TYPEO OR PRINTED NAME OF NING OFFICER OR DIRECTOR Date Daytima Phone #

Vd



