2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # P99000022447

1. Entity Name

CURRY TRUCKING, INC. - -

ecretary of State

04-18-2005 90332 044 ***150.00

Mailing Address

1500 S FIRST ST
LAKE CITY, FL 32025

Principal Place of Business

10781 NW 39TH TRAIL
JASPER, FL 32052

AUU38007

. - | 5. Certificate of Status Desired.

O A

03132005 No Chg-P CR2E034 (10/03)
| 4. FEI Number Applied For
59-3592281 Not Applicable

Cl $8B.75 Additional
Fea Raquired

8. Name and Address of C|.|rrent Hegistered Agem

CURRY, GEORGE
10781 NW 39TH TRAIL
JASPER, FL 32052

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1ha State cli Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registaned agent and tie if applicabla.

{NQTE: Regisiared Agsant signature required whan ronstating) DATE

FILE NOWI!! FEE IS $150.00

After May 1' 2005 Foo will bo 3550_00 Trust Fund Comribytjon.

9. Election Campaign Financing

$5.00 may Bo
Added to Fees

10. OFFICERS AND DIRECTORS |

TILE P

NAME CURRY, GECRGE
STREET ADDRESS | 10781 NW 39TH TRAIL
CiTY-ST-2IP JASPER, FL 32052

TITLE

NAME

STREET ADDRESS
CITY-Si-21P

TMEe
HAME., == |~ = -
STREET ADDRESS
CITY-57-2IP

TILE

NAME

STREET ADDRESS
CITY-§1-2P

TITLE

NAME

SFREET ADDRESS
any-st-zp

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

. 4 g
. ;——"..-_-»-W..)..s-—---' i P P s

et

A i e

H o p——— i | -
L. :

ID()I“()T'VVFH115
* IN THIS SPACE

12. | hereby certily that the information supplied with this filin 3 dees not gualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther cartify that the information
accurate and that my signature shall have the sarme legal effect as if made under oath, that | am an cfficer or director
of the corporation or the receiver of trustee empawered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

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

SIGNATURE: Groyge  Capry

Mo 15

SIGHATURE RND TYPED OR PRINTED NAME q SIGNING OFFICER OR DIRECTOR

¥ Dame Daylime Phons 8




