2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

SOSENENT # Po3000086330 ~ Jan 28, 2004 08:00 AM
1. Enlty Name Secretary of State
CURRY CONSULTING, INC.
Principal Place of Business Mailing Address
4056 KILMARTIN DRIVE 4056 KILMARTIN DRIVE
TALLAMASSEE FiL 32308 TALLAHASSEE FL 32308
i s O RO
Suite, Apt. #, etc Suite. Apt. #, etc. MOCRE CR2E034 {11/03) .
Cuity & State Cry & State 4. FEf Number - ‘ Appled F_r;r-
59-3569309 Mot Applicable
Zip Country Zip Country 5. Certifcate of Status Desired 0 ‘?g.;gqlﬁfégtional
6. Neme and Address of Current Registerad Agent ] 7. Name and Address of New Registered Agent‘ —
Name
EE“;E!TSEZJC?_BQGR \EVSAC%SON GRIFFITH & BUSH Street Address (P.O. Box Number is Mat Acceptable] ) B
101 S. FLORIDA AVENUE '
LAKELAND FL 33801 o o
Ciy FL Zip Code

8. The above named entity submits this statemment for the purpose of changing 1ts registered office or registered agent, or both, in the State of Flonda. { am famifiar with, and accept
the obligatons of registered agent.

SIGNATURE - - - — .
Signatura. typed of prmted name of regustered agent and sille \f applcable {NCOTE. Regslered Agent signature regured when ranstatng) DATE .
FILE NOW! FEE IS $15000 . .
3 Financis

At oy 1,2004 Fe il be $550.0 b Socte Camooln g $5.00 oy o
Make Check Payable to Florida Departrnent of State '
10, N OFFICERS AND DIRECTORS 11, — ADDITIONS! CHANGES TO OFFICERS AND DIRECTORS IN 11~
TINE P 7 Delele TI1LE [J Change [ Addition
HAME CURRY, WILLIAM R NAME
STREET ADDRESS | 4056 KILMARTIN DR STREET ADDRESS HOoOOon1 A4
emy-sr-zp | TALLAHASSEE FL 32-3308 | cirestoae 01/28/04-80085-017 150,400 )
TILE ST O Detete TiTLE O] Change T3 Addition
NAME CURRY, JUNE NAME
STREET ADDRESS | 4056 KILMARTIN DR STREET ADDRESS
GiTY-ST- 2P TALLAHASSE FL 32308 CHTY-$T- ZIP _
TITLE 3 Delete TILE {5 Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
AT -ST- 19 _ CiTY-5T- 2P B e
TTeE O elete TTLE O Change [T Additian
NAME HAME
STREET ADDRESS STREET AGDRESS
QY- S1- 24P ) CHY-ST-2IP o
T {5 Delete TITLE ClcChange [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Y -S1- 2P ) AT -$1- 2P .. a4 s
TIME [T etete TITLE [ charge [ Adsition
NAME NAME
STREET ADURESS STREET ADDAESS
CITY-ST- 2P AT -5T- 210

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?&3)0). 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 effect as if made under oath; that | am an officer or director
of the corporaton or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with gl other like empowered,

SIGNATURE:

[-22-2009  £94-pyyz

SIGRATURE AND TYPED QR PRI QF SIGNING OFFICER OR DIRECTOR Dale Davirre Phong #




