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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000078130

1. Entity Name

COLETTE M. CORLISS, CPA, P.A.

Principal Place of Business

1903 NORTH THIRD STREET
JACKSONVILLE, FL 32250

Mailing Address
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04212004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-3341784 Not Applicable
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the obligations of registered agent.

SIGNATURE

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. 1am fan_'liliar with, and accept
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9. Elaction Campaign Financing
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e Wil FERIS S & Trust Fund Contribution.
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changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption statad in Section 119.0
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal
ot the carporation or the receiver or trustee empawsred to executs this rapart as required by Chapter 607, Fl
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BIGNATURE AND TYPED OR PRINTED NAME OF SIGXING OFFICER OR DIREGTOR

Daytime Phone #




