‘2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Entity Name

DOCUMENT # P98000085765 <

CURTIS PRODUCE EXCHANGE, INC.

Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90024 021 ***150.00

Principal Place of Business

2228 ROSLYN LANE
LAKELAND FL 33813

Mailing Address

P.O. BOX 6702
IDéKELAND FL 33807-6702

2. Principal Place of Business

3. Mailing Address

I

iy

Suite, Apt. #, etc.

Suile, Apl. #, etc.

CURTIS, CARL T Il
2228 ROSLYN LANE
LAKELAND FL 33813

MOORE CR2E034 (11/03)
City & State City & State 4. FEl Nurnber Applied For
59-3535958 Not Applicable
zZ Count Zi Count iti
® ounty ? oumry 5. Cenificate of Status Desired O $8.75 Additianal
Fee Required
e “—§~Name and'Address of Current Registered Agent =" 32— -— === | —==mmmes #==%7=Name'and Address oi New Registered Agent ===~ "7~
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, lyped or printed name of regisisred agent and tte if apphcable.

(NOTE: Registered Agenl ignatus required when rainstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

OFFICEHS AND D!HECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE- AAPTD o e e el i e = w[Z)Delete - TIME - U © e e mmmem - — — - [Z]-Changa—— [Z] Addition-
NAME CURTIS, CARL T il NAME
STREET ADDRESS | 2228 ROSLYN LANE STREET ADDRESS
CITY-ST-2P LAKELAND FL 33813 LITY-8T-2IP
TITLE S [ Delete TITLE [ Change [ Addition
NAME CURTIS, VICKTE NAME
| STREETADORESS {2228 ROSLYNLLANE o e e ASTREETADDRESS _[- —in s i srmoger ot it e e e N - -
CiTY-ST-2P LAKELAND FL 3381 3 CIFY-S7-2IF
LE VP 3 pelete TITLE [ Change  [J Addition
. NaMEe L OINAGY, MARIE . _ . PR - — - A ————
STREET ADRESS 114628 SPELLMAN CT STREET ADDRESS
CIY-51-2iP SPRING HILL FL 34610 CITY-S7-21P
THTLE [ Delete TITLE [ Chiange ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS !
CITY-ST-2P CITY-8T-2IP
HIE 1 Deiete TiLE I'j Change  [] Addition
NAME NAME ‘ e e . R
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . Lae s T CITY-ST-21P .
TILE "1 Delete TMLE coe <o vt Change < [3 Adgilion
NAME NAME I T
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CITY-51-21P

of the carporation or the receive
changed, or on an attachment

SIGNATURE:

12. | hereby certify that the information supplied with this filing does net qualify for the exempilion staied in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated an this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director

or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and thaj my name appears in Block 10 or Block 11 if

ith an address, with all other jike empowered

-/ 563~ byv-945D

SIGNATURE AND TYPED OH PRINTED N,

OF' SIGNING OFFICER CR DIRECTOR

¥ pae 7

Daybme Phona #




