2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED
DOCUMENT # ve2660, ~ % Jul 20, 2005 08:00 AM

1. Entity Narme Secretary of State
D.R. CURTIS, INC.

- e et -

Principal Place of Business . - Maiing Address
1029 GOLF VALLEY DRIVE 1029 GOLF VALLEY DRIVE

SRRGTTT IR { (RURARRRR M m

2, Principal Place of Business 3. Mailing Address

= )

Suite, Apt. #, elc. — Suite, Apt. #, etc. 18t MOORE CR2E034 (10/04)
City & State Ciy & Sate 7. FEl Mumber ' Apohed For
9-315124 F—F————-
_ . — e 58-3151240 ot Applicable
2p Country Zp Country 5. Certficate of Status Desired | $8.75 Additioral
. —_ - ] . Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Ragistered Agent?
Name

CURTIS, DONALD R.

1028 GOLF VALLEY DRIVE Sheet Address (P.O. Box Number s Not Accepiable)

APOPKA FL 32712 ‘

B City — 7 7 FL TZu)Code.

o mm e . .
8. The above named enlity submits this staterment for the purpose of changing its registered affice or regisiered agent, or both, in the State of Florida | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE e : o

Sgnatue Woed of printed name of ragstered agenl and tik | appirab's _{NOTE Registerad Agen sighalure teguired wheas: rnistatng) ) DATE
P . -

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Dopartment of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ]  Added fo Fees

10. . ?OFFICERS AND DIRECTORS o 11. AOTUTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1t P _ 1 oelate i T [ Change [ Addition
HAME CURTIS, DONALD R L NAML HOOnaRTsTee

SIRFFTADDRESS | 1029 GOLF VALLEY DRIVE 5THE T ADDRESS 47/ 2070580006023 550,00
civ.siF |APOPKAFL 32712 . N Citsl-ap

i 5 [ Deiste TLE O Change (] Addition
MAME CURTIS, MARTHA E D NAME

STREET ACDRESS | 1029 GOLF VALLEY DR 4iPECT ADDRTSS

ore-stF |APOPKAFL 32712 n ) : SITY-S1 2P ;

HILE [ Delete alte ) Change [ Adefition
NAMF NAME

STREET ADDRESS SiREFT ADDRTSS

eiTt-Si. 2P ] . _ o F wivstap _

T 7 Delete e O cChange 1 Addition
MAME NAME

SYREFY ADDRESS STHEET ABDRESS

CilY-51 2k - - CIiY-S1-21P.

L 3 Delete Tt [ change (] Addition
HAME R NAME

SUREET ACORESS SIMEET ADDRFSS

. 81 g o I ¥ urstp

e T Delete TeF [Jchange  [] Addition
bEANME ) MAME

IREET AQRESS SiREET ATIDHLSS

aly s1-ap o - . LV -§8- 2P

2. | heraby cartify that the information supglied with this filing does not quality for the exemption stated in Section 119.07(3)(i}. Flonda Statutes. | further cettify that the information
indicated an this repoert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih: that | am an officer or director
of the corporation or the racever or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 { if

changed, or on an attach an address, with-all other ke empoweted
02//8/05 Yo7-545-4305
7 O_aze - -

SIGNATURE:
- Daylrng Phooe 4

SIGNATUAE AND TYPED OR PRINTED

b= —iaps = =

N

AME OF SIGNING OF FICER OR DIRECTOR




