2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - - FILED

| DOCUMENT # Peg000055498 Apr 18,2005 08:00 AM
1. EntlyName Secretary of State
JOHN CURETON INC.
Principal Place of Business o Mailin;_:; Address - o
23506 OAK LN 23506 OAK LN
e T ”Il“m ”I ’I”l ‘lm IIW Ilm "m Ilm I”l’ I”" I'I’I [Ills mim “ ‘“s
2. Principal Place of Business ~ | 3. Mailing Address i ’ )
Suite, Apt. #, elc. B Suite, Apt #, efc. - 1st MOORE " CR2E034 (10/04)
City & 5 T Ty &slte ' e, FE Namb Thpplied F
ity & State ity e [ a umber 59-3570090 _%;i[\“:;b;;
Zp Ceuniry | ap Country 5. Cortificate of Status Desired | gg;;ﬁ;;?ggi&al
. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent l *
Name T
ggSROESTgkaS\i]-‘ N Street Address (P.O. Box Number is Net Acceptable) T
SORRENTOQ FL 32776
City - ) ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing ite registered office or registered agent, or both, in the State of Flerida 1 am familiar with, and accep
the obhigations of regisiered agent,

SIGNATURE —
Skanatura, typad of prnfed nams of mglste‘ladagenl ang ife f epphicatie (NOTE Regstated Agent sigraturé fequired wheb roinsiating) DATE B
- . ———— - - = . -
FILENOQWl! FEE IS $15000 . 9. Election Campaign Financing $5.00 may e
After May 1, 2005 Feg Will Be $550.00 . . TrusiFund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS e 11. ~ 77 ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS ﬂ‘J_TT: ’
T P O pelete N R [ Change ] Addite
TTA;ET AQDRESS g:;]EZEGTgﬁl:(J&HN :?I::LET ADDRESS iEﬂ[}UDagl 15i 3' B 7
e 415 AN~ = (3
e | O N o776 B B 04/18/05-5004 7-017 150,00
i VP [ Detste TILE [] Change ’EVIA__
NAME CURETON, SUZANNE NAME
STREET ADORESS | 23506 OAK LN SIREFT ADDRFSS
cry-sT-ar  |SQORRENTO FL 32778 Y-S 2P
Uit Doeete | witt ' D Change — ] Addiic
NAME MAME
SIREET ADGRFSS SINCET ADDRESS
CIy-S1-20p CITY-S1-2IP
HILE O pelete ' THE O Chande - [ Adiiit
NAME NAME
STREET ADORESS STHEET ADDRESS
CHY-SF-2F ' CHY Sl P
it C O Delele g - C Dichage DA
NAME NAME
CTREET ADDRESS SIREFT ABDPESS
CIY-ST-21P CiY-51- 2P
TILE ) O Delete N K [ Change [ Adiiit
hAME WAME
STRECT ADDRESS STREET ADDRESS
CIly - 51-2P GHY-ST-2IF

12, Uhereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119 07(3)(D), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same Jegal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other Tike empowered,

SIGNATURE: Mwﬁm AN e R v/ M -

Acmmnz mnﬁwznbh‘bmmzn NAME OF SIGNING OFFICER OR DIRECTOR Dale Doyt Fhara 4




