2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entiy Name Secretary of State
HILARY MCCURLEY DESIGN, INC.
Principal P;—ce of Business Mailing Address
137 S OAK STREET "~ 137 S OAK STREET
LANTANA FL 33462 LANTANA FL 33462
i T
Suite, Apt. #, elc. Suite, Apt. #, efc, — MOORE CRZED34 {4 1]03)
City & Stéi;a - Cltf & -S-tale ) 4, FEI Number AppliedﬁFor ]
65'0854730 Not Applicable
0 Country Zip Country 5. Certificale of Siatus Deswved d g‘i‘gesqg?ggk‘“al
6. Name and Address of Ch;ré;t hgﬂlstered Agent ' 7. Name and Address of New Registered Agent
Name
QA:g’CéJ %Lfg 'SHF%AEER;( Street Address (P.0. Box Number is Not Acceptable)
LANTANA FL 33462 :
City l FL Zipy Code

8. The abave named enbity submiis this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE N - .,

Snature vped of pritted name of registered agent and e f apphcable. (NOTE Ragislered Agent signature regquired when reiostasng) DATE o

1t
A Fll!.mE N_?V;dm’ I;EE 1.5"?5:5'23 o0 %, Election Campsign Financing 35_00 May Be
fer May 1, ee wili be N Trust Fund Cortrioution, 0 Added to Fees

Make Check Payable tp lflqri_di Eggaﬁmgni_gL §_tq32 - , ]
10. - OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCRS IN 1
TIME D J Delete J THLE ] Change  [J Addion
NAME MCCURLEY, HILARY NAME
STREET ADDRESS | 137 5 OAK STREET STREET ADDRESS
CITY-S1-2IP LANTANA FL 33462 CiTY-ST- 2P . . .
TITLE D ] petete THLE [ Change  [] Addition
MAME MCCURLEY, EMORY D g
STREET ADDRESS | 137 S OAK STREET STREET ADDRESS
CITY-sT-IP  JLANTANA FL 33462 . ‘ CITY-ST-2P
TILE 7 pefele THLE [ Change [ Addition
NAME NAME ..
STREET ADDRESS STREET ADDRESS UUGDQDQS% i
CITY-ST-ZiP ) CiTy-S7-2P B&KIBKQ&__BM S_ﬂec; 1 la'n- ﬂn
e [ vetete TALE FJ Change ] Addition
NAME A NAME
STREET ADDRESS STREET ADRRESS
CITY - ST-ZiP _ CITY -ST- 2P L
TNLE 3 telee TiLE [J Change 3 Additian
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P - ity -ST- 2P .
TITLE O petete it ] Change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY- St 2P CITy-ST- 2P o

12. | hereby certify that the information suppiied with tis fi!ing does not qualify for the exemption stated in Saction 113.07(3X1), Florida Statutes, | further cenify that the information
indicated on this report or supplementa’ report is true and accurate and that my signature shall have the same legal effect asif made under oath, that | am an officer or director
of the corparation or the receiver or trustee empowered 16 execute this repont as required by Chapter 507, Florida Statutes, and that my name appears in Block 10 ar Block 11 if
changed, or on an atachment with, an address, with all other like empowered.

SIGNATURE: Mﬂmﬂ#— ) J/ 7é£ B HRATTR
sm_m_xu;;;ﬁa TYPED OR PRINTED n.?vi}.éﬁ SIGHING OFFICER OR DIRECTOR 7 [~ 3" - Daylimz Prane #




