2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 15, 2005 8:00 am

DOCUMENT # P97000016005

1. Entity Name

3110 CORPORATION

Secretary of State

(03-15-2005 90038 044 ***150.00

Mailing Address

3110 WEST 45TH STREET
SUITE 2
W PALM BEACH FL 33407

Principal Ptace of Business
3110 WEST 45TH STREET
SUITE 2

W PALM BEACH FL 33407

JuuLhL70Y?

2. Principal Place of Business 3. Mailing Address

I

NI

Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10,04)
City & State City & State 4. FEI Number Applied For
65-0731883 Not Applicable
Zip County ’ Zp Country 5. Certificate of Status Desired O $8'75 ﬁdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - = Name - -
T&)E?KJ!TGSHJQ'SEE F!AD Street Address (P.0. Box Number is Not Acceptable)
LAKE WORTH FL 33462
City Zip Code

FL

the obiigations of registered agent.

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

SIGNATURE
" Sgratute, typed of prnted name ol registered agent and tia | apphcable {NOTE R Agent g whan DATE
9, Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. ] Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1

tete TITLE Presi et [Bthange [ Additian
HAME HOPKINS, JAMES NAME ng}c-u-\j Dowvalas
SIREET ADORESS | 1607 HIGH RIDGE RD. sweel aooress | 2, 2 4 Mor-\\’k Lake Sipg Drve
cre.si-ze | LAKE WORTH FL 33462 stz | balkee. Weortn  plevion 33 42
TiTLE O petete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREE] ADDRESS
ciry-S1-2Ip oiY-Si-7ip
e O Detete T [ change [ Addition
HAME - . NAME — o T ) -
SIREET ADDRESS STREET ADORESS
Y- S1-2P ITY-ST- 7P
NTLE 3 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIry- S1- 2P CITY-ST-2IP
iLE O belete TITEE [ change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-SI-2IP CITY-SI-ZIP
TTLE O Delete TITLE [Jchange [ Addition
NAME, ' NAME
STAREET ADDRESS STREET ADDRESS
ciry-Si-2p CIFY-S1- 2P

indicated on this report or supplemental r

changed, or on an attachment with an addigss, with all other like empowerad.

SIGNATURE:

Doeslas o) %—(uak iMS

12. | hereby certify that the information suppild with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee{empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SL-71B-077 Y

SIGNATURE AND ﬂ!@ipmmmh‘us OF SIGNING BFFICER OH DI

RECTOR

Daytrne Phone # /




