2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25,2005 08:00 AM

DOCUMENT # 318599

1. Entity Nama
CORKSCREW GROWERS, INC.

Secretary of State

Mailing Addrass

4480 TTH AVE NW
NAPLES, FL 34118

Principal Place of Business

4480 TTH AVE NW
NAPLES, FL 34118

DO NOT WRITE IN THIS SPACE

R CEAARAEIU R

03042005 Ng Chg-P CRZ2EQ34 (10/063)
4, FEI Mumber Applied For
53-1166532 Not Applicable
; " $8.75 saditonal
5. Cestificate of Status Degired 0 Fee Roguired - B

6. Name and Address of Current Registered Agent _

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement {or the purpase of chénging its regisiesed office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printod nere of regsiencd pgent and slie F applicable

{NOTE. Rogisierod Agent sipaatues seepdred whin remstating) DATE

9. Election Campaign Financing

FILE NOWI! FEE 13 $150.00
$ Trust Fund Contribution.

After May 1, 2005 Fue will be $550.00

$5.00 mayBe
Added to Fees

10 OFFICERS AND DIRECTORS i

TILE PTS

NAME HARVEY, FRED
STREET ADDRESS | 4480 7TH AVE NE
CITY-ST-IP MNAPLES, FL 34118

TME VPSD

NAME HARVEY, ROBERT
STREET ADDRESS | 4480 7TTH A VE NW
CITY-S3-20P NAPLES, FL 34119

Tifte

STREET ADDRESS
CiFY-$T-2IP

THLE

STREET ADDRESS
£my-5T-71P

TITLE

ME

STREET ADDRESS
CY-§T-5P

HILE

NAME

STREET ADORESS
CIY-5T-ZF

o Un00a5032
U 250580

s L
LK1

DO NOT WRITE
IN THIS SPACE

report is true and accurate and

12. | hereby oemg that the information sup;ljﬁed with this fifing does not qualify for the exermnption stated in Sectian 119.0?;13}(?], Florida Statutes. | further certify that the infarmaticn
on this report of suppiemantia jegal effect as i

indicated

of the corporation of the receiver or frustes empowered to execute this repor! as required by Chapter 607, Floridz Staludes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: M

that my signature shall have the same

as if made under catl; that 1 am an officer or director

?,_,Z.LGE

SIGNATURE AND TYPED OR PRINTED NANME OF QFRCER OB DIRECTOR

.12 Dizytima Phene #




