2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P87000081975

1. Entty Name

CUR FAMILY AND FRIENDS, INC.

Principal Place of Business

54394 5TH STREET - -
ST AUGUSTINE FL 32080

_Mailing At-:lélr-e;s
5494 5TH ST.

| T SAINT AUGUSTINE FL 32080

2. Principal Place of Business___

3. Mailing Address

Il

- FILED

Apr 04, 2005 08:00 AM

Secretary of State

II

il

A

i

Suite, Apt #, etc. _ Suite, Apl #, elc, 1st MODRE CROFED34 (10/04)
City & State o City & State B 4. FEI Number Applied Fer
59-3470725 Not Applicable
Zip Country 2o Country 5. Certificate of Staws Desied [ 9875 Additiona
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registarad Agent

WALTERS, SALLY R
5494 5TH STREET
ST AUGUSTINE Fl. 32080

Narme

Streef Address {P 0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. 1am familiar with, and aceept
the ohligations of registered agent.

SIGNATURE _

Signature, typed of prnted name of rogisterad agent and hitle f applicabla

NOTE Regstersd Aganl signalyta requitad when reinstating} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Maks Check Payable to Florida Department of

Stafe

8. Election Campaign Finanzing

$5.00 may Be

TrustFund Contribution. [T Added to Fees

10, "~ QFFICERS AND DIRECTORS N 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il PD I Delete HlLE [ Change [ Addition
NAME WALTERS, SALLY NAME
STRELT ADDRESS | 5494 5TH SE STREFT ADDRFSS ,HE BBGEEPFBE
ory.5-7p ST, AUGUSTINE FL 32084 ey 512 04 9 S-H0005-00S 150,00
THLE T T T T owee T i I Change [ Addition
NAME oAb
STRECT ADORESS SIREET ADDRESS
Ty ST-2P £y ST-Te
- — —f
TLE 3 Deete i Tl change [ Addition
NAME MAME
STREET ADDRESS STRFET ADDRESS
ey §T-2P CHY-ST- 7P
L T O Delete T Ol Change [ Addition
HAME HAME
SIREET ADDRESS SIREET ADSRFSS
CiTy S7-7IP CIY-ST1- 7P
L B T Dlogets | ¥ e - - [CIchangs [ Addilion
NAME HAME
STRCET ADDRESS STREET ADIRSS
CITY ST 2P CI-S1 aF
e ) - Clocete ¥ ot [T change [ Addition
NAME NAME
STRECT ADDRESS STREE? ADAESS
oY~ ST-20 QY- S1-7p

12. 1 hereby certify that the information suppﬁﬁfﬁh thig fili

indicated on this report or_supplemental repg

of the corporation ar the receiver,fr trustee #mpows

ng does not qualify fo

&d fo execyteiMis repor as requl
’ d

& exemption stated in Section 119.07(3)(M, Florida Statutes, | further certify that the information
accurate apetthal my signgture shall have the same legal effect as i made under oath; that | am an officer or director
d by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad
SIGNATURE: W

//ﬂGNA‘I’URE AND 'nr'#fu Ea PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date DNaylima Phone 4




