2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2005 08:00 AM__

DOCUMENT # P98000105623

1. Tty Name

DAVID R. CURFMAN, LUTCF, P.A.

Secretary of State

Mailing Adtlress

_FARM BUREAU INS. % DAVID CURFMAN
1533 LONG POND DRIVE
VALRICO, FL. 33584

Principal Place of Business

FARM BUREAU INS. S DAVID CURFMAN
1533 LONG POND DRIVE
VALRICO, FL 33594

DO NOT WRITE IN THIS SPACE

sl

04282005 No Chg-P CR2E(34 (10/03)
4, FEI Nurrber — Zppled For
91-1943241 Not Applicable
$8.75 additional

5. Certificaleof Slalus Desied L3 2 o~p 8 1

5. Name and Address of Current Registered Agent

CURFMAN LUTCF, DAVIDR
100 SO. MULRENNAN RD.
VALRICO, FL 33594

DO NOT WRITE
IN THIS SPACE

8. The abouve named anuty submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

tha cbligations of registered agent

SIGNATURE

., - A

Swgrature, ped or prmied name of regisisred agont and wle ¥ applicavle

[MOTE Regislereg Agent signalure required whan reinstaung) DATE

e —

9. Election Campaign Financing

FILE NOWI!! FEE IS $150.00 Trust Fund Contribution,

After May 1, 2005 Fae will be $5506.00

$5.00 May Be
Added to Fees

10, OFTICERS AND DIRECTORS. ]

{IILE D

NAME CURFMAN LUTCF, DAVIDR
SIREE! A0DRESS | 100 SO, MULRENNAN RD.
CITY-§7 21 VALRICO, FL 335924 ’

TILE S

NAME CURFMAN, ANN K

STREET ADDRESS | 100 8 MULRENNAN RD
CITY ST- 2P VALRICO, FL 33524

e

NAME

STREET ADDRESS
CITy St 2P

TILE

NAME

STREET ADDRESS
Ciiy-81-2Ip

TITLE

NAML

STREL] ADDRESS
¢y - 51-gp

IiLe

N

STREET ADDRESS
CHTY-S7. /1P

UROOE3851 3 -
04/23/05-20040-002 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing dees not qualify for tha exemption stated in Seclion 119.07(3)(i}, Florida Statutes. [ further cerlify that the information
indicated on this report or supplementai repart is true and accurate and that my signature shai have the same fegal effect as if made under oath, that | am an officer or diractor
of the corparation or the receiver or ustee empowerad 12 exgcute this report as required by Chapter 607, Florida Statuies, and that my name appears in Block 10 or Block 1111

changed, or an an attachment with an addrass, with all other like empowered.

SIGNATURE: R Qe

RE AND TYPED CR PAINTED NAME | TSIGNING OFFICER OR DIIHECTDH

Dale Daytme Phcne 4

H-24-05 FriC8ESLI3




