}

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # H71798

1. Entity Name

CHARLES R. CORSON & ASSOCIATES, INC.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90336 040 ***150.00

Principal Place of Business

520 S. COLLIER BLVD, #304
EJAQRCO ISLAND FL 34145 -

Mailing Address

Mé\RCO ISLAND FL 34145
U

520 S. COLLIER BLVD, #304

24047261

2. Principal Place of Business 3. Mailing Aadress

370 MnTRPur LANE

3O WINTREU X AnE

i |

il

Suite, Apt. #, elc. Suite, Apt. #, etc.

CORSON JEAN A,
520 S. COLLIER BLVD, #304
MARCO ISLAND FL 34145

MOORE CR2E034 (11/03}
(02 Lo
City & State CIIV & Stale 4. FEI Number Applied For
M{‘ 1 FL PA 39-2574654 Not Applicable
j Country Country, o , $8.75 additional
gz( (AL L/(f’/q é Q"! { lrL 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— g T I PR Nare .~ e o o PR S A

TAME T

ot Address (P.0O. Box Number is Not Acceptab
20 TN TR Bun CANE, 4102

FL

AL pler B0y

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statermnent for the purpose of changing its registered office or Hagislered agent, of bath, in the State of Florida. | am familiar with, and accept

N

Signature. typed of prnted name o regisiared agent and tiie f apphcable,

(NOTE. Registared Agent signature required when renstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

DFFICEHS AND D!HECTORS M. ADCITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 1
TITLE PSTD ) pelete TITLE [ change [ Addition
NAME CORSON, JEAN A NAME
STREET ADDRESS | 526-5-COLLIERBEVE #5304 3 U O Mo e év\: {oad smeer ApoRess
CiTY-57-2IP MARCOISLAMD-F-—34445 WE‘J  F e 24 i lf. CITY-ST-2PP
T N O Delete TE O Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
GITY-$T-2IP CITY-51-21P
_TITLE - - - _ -[O.Detete CTME L, —— ot asee =) Change— <[ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21F
TITLE [ Deiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-ST-2IP
TILE O3 Detete TMLE O Change [ Addlion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-5T-21P

12. | hereby cerlify that the information supplied with this filing does nat gualify for the

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

SIGNATURE:

exemption stated in Section 119.07(3)Xi), Flarida Statutes. | further certity that the information

indicated on this report or supplemental report 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

4o 259 732 4o 1

Daybme Phone #




