2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P98000062066

CURTIS CONSTRUCTION & CONSULTING, INC.

Principal Place of Business

904 N.W. 117TH TERRACE
GAINESVILLE FL 32608

Mailing Address

904 N.W. 117TH TERRACE
GAINESVILLE FL- 32606

2. Principal Place of Busingss

3. Mailing Address

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90104 019 ***150.00

I

UL

MM

Suile, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number ) Applied For
59-3522462 Mot Applicable
Zip Country Zp Country 5. Cenrificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
. o Name_ e - .
" 7 CURTIS, JOHN M JR ‘
904 N.W. 117TH TERRACE Street Address (PO, Box Number is Not Acceptable)
GAINESVILLE FL 32606
City Zip Code

FL

the cbligations of registered agent.

SIGNATURE

y
3w

B. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or ptinted name of reLglsiered agent and title if applicable.

(NOTE: Regis!eted Agent sipnature required when reinstating)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

© $5.00 May Be

O Added t¢ Fees

10. T  OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ¢ iD. i 1 Delete e [Jchange  [J Addition
NAME " |CURTIS, JOHNMJR NAME
STREET ADDRESS | S04 N.W.. 117TH TERRA(;E STREET ACDRESS
orv-sT-2¢ . [GAINESVILLE FL 32506 ¥ CITY-ST-2P
e D e ¥, [ Delete e [ change [ Addition
nmve . JCURTIS, CYNTHIAK 3 NAME
STREET ADDRESS [904 N.W. 117TH TERRACE' STREET ACGRESS
CITY-SF-7IP GAINESVILLE FL 32806 CITY-ST-2P
TMLE [ Detete TITLE [ Change [ Addition
NAME . NAME -
STREET ADDRESS- |~ =~ - - R e STREET-ADDRESS [ = - --
EITY-ST-2P CHTY-ST-2IP
TITLE [ pefete TTLE [ Change £ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TILE 1 petete TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-ST- 2P

SIGNATURE:

12, t hereby certify that the information suppiied with this filing does not gualify for the exemnption stated in Section 112.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supptemental 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 direcior
of the corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

¥ (s CuynMia K Cukis

03/;0/0.( (352) 333-99¢47

ATURE AND TYPED OR PRINTED NAME OF SIGNING OF’FICEI)H DIRECTOR

Date

Dlaytime Phane #




