2005 FOR PROFIT CORPORATION
ANNUAL REPORT | FILED

DOCUMENT # P99000054645 Ry " Feb 03, 2005 08:00 AM’

. Entity Name
ELF&%\BETH CURRY'S CONSULTING SERVICES INC. Secretary Of State

Principal Place of Business o o Mailing Address
17206 ORANGEWOOD DR P.0. BOX 1735
LUTZ, FL 33548 LYTZ, FL 33548

IO W AR

01302005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE R Applea P

65-0032544 ] _ Not Applicable
5. Certificate of Status Desired ] $8.75 Additionel

Fee Hequirad

6. Name and Address of Currant Ragistared Agant ] 1. = _
CURRY, ELIZABETH A

17208 (FDR:gNGEWOOD DR DO NOT WR'TE
LUTZ, FL 33548 IN THIS SPACE

8. The above named entity submits this statement for the purpose of Ghanging Its régistered office or registered agent, o bolh, In Ihe State of Florida. | am familiar with, and accept
the obligaticns of registered agent

SIGNATURE —————Te=——— _

Signature, typed or primiad hame of ragsiosd agant and thle f appleatie. " (NOTE: Registercd Agert signatu® requied when ranateing TATE
9. Election Campaign Financing $5.00 May Be
Aftarr %Eyﬁ?%!&;;ﬁil:#{'fg ':;'50_00 Trust Fund Contribution. O Added to Faes
10. JFFICERS AND DIRECTORS [ T T ] -
Te P
NANE CURRY, ELIZABETH A
STREET ADDRESS | 17206 ORANGEWOOD DR o - -
0212804
CIY-ST-2P LUTZ, FL 33548 -~ UUQDG' ot Z‘ N
= — 2037 (5-80044-D17 150,00
NAME
STREET ADCRESS
CITY-S8T-ZP
E - - -
NAME

stz DO NOT WRITE

- - IN THIS SPACE

STREET ADDRESS
CITY-5T-2P

TE

RAME

STREET ADDRESS
CIry-ST-219

TE

NAME

STREET ADDRESS
Cry-S§T-2P

12. | hereby certify that the infarmation supplied with this ﬁli:g does not qualify for the exemption stated in Section 119,07{H[i), Florida Statutes. | further certify that the Information
indicated on this report ot supplemental repart is true and accurate and that my signature shall have the same legal elfect 2s if made under oath; that 1 am an officer or director
of the corporation or the receltver or trustee empowered lo execule this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

£ LSS Ll 2ahE 1p
MNAME OF 3G MNG CFFICER OR RIRECTOR

SIGNATURE:




