T e —

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 16,2004 8:00 am

—————

DOCUMENT # P99000036365 Secretary of State
. Entity Name =
162 ok ok
CURBMASTER OF SPRIN& HILL, INC. 02-16-2004 50058 036 777150.00
Principal Place of Business Mailing Address
11086 LABRADOR DUCK 11086 LABRADOR DUCK
WEEK| WADNEE FL 34614 WEEK| WADNEE FL 34614
i s TR
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied Far
59-3571043 Not Applicatle
Zip Counry Zp Country 5. Certificate of Status Desired O Eg.gesq'ﬁ?:;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L VA — - U Name . _ P e e = . - .
QA.I%%FS)HLYA;EEEBSRJEEEEE‘%L Street Address (P.O. Box Number is Not Acceptable)
WEEKI WACHEE FL 34614
City FL Zip Code

8. The above named 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
the obligations of registered agent.

SIGNATURE
Signalure. typed of printed name of registered agent and title f appiicable (NOTE: Ramstered Agenl signature requiredi when reinstating) DATE
9. Electicn Campaign Financing $5.00 May Ba
Trusl Fund Contribution. ] Added fo Fees

10. OFFICERS AND DIRECTORS | KRR ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME DS [ pelete T O Change [ Addition-

NAME MURPHY-REECK, JENNIFER L NAME

STREET ADDRESS | 11086 LABRADOR DUCK RD STREET ADDRESS

cmy-st-2k | WEEKT WACHEE FL 34614 CIY-ST-ZP

TITLE DPT ] petete TITLE [ Change  [] Addition

NAME REECK, RONALD R NAME

STREET ADDRESS | 11086 LABRADOR DUCK RD STREET ADDRESS

CITY-ST-2IP WEEK! WACHEE FL 34614 CITY-S1-2IP

wWE - DVP ﬁuelegg B TTE - [ Change [ Addition

NAME— =~ -=[SI-OANE; RICHARD W™ -—=—" === == == e e e — - - = e e T e -

STREET ADDRESS £ 9608 LUDLVM LN STREET ADDRESS

CITy-5T-2IP SPRING HILL FL 34606 l Gry-$1-21

e [ Delete TILE O change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Delete me [} change T Addition
" NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-§T-2P

TITLE 3 pelete TILE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
indicatéd an this report or supplemental report is true and accurate and that my signalure shall have the same Jegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an ress, with all other like empowerad.

SIGNATURE: _. ol 7/\9\\‘;01{ )T bsig

R —— SIGNATURE ARQ TYPED OR PRINTED | _qrjsucm:gc OFFICER OR GIRECTOR Date - Daytime Phone #

bl - v - o |



