. ..2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J37121

1. Entity Name

COR INVESTMENT, INC.

Principal Piace of Business

2779 S.W. HILLSBOROUGH AVE.
ARCADIA FL 33821

Mailing Address

2779 S.W. HILLSBOROQUGH AVE.

ARCADIA FL 33821

FILED
Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90020 013 ***150.00

I

[l

2. Principal Place of Busingss 3 Maﬁlmg Address | I'm"‘ |||I III“III” ‘ll‘
043 Ly o1t Ana 2a. Boy 2587

Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

(oW N / l - AR 6’/61 D14 Fz d NO-T APPLICABLE Not Applicable

Zp Country Zip Country . . $8.75 Additional

5. Cerificate of Status Desired a N
33865-' //ﬂ'l?DCC ,3..5'3—65— DesSo ]o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORRIVEAU, ROCK C.

2779 S.W. HILLSBOROUGH AVE.

ARCADIA FL 33821

JR— B . - ———

Street Address (P.Q. Box Number is Not Acceptable)
7o 42 L Lr outrJ; ;oéb

O N A/

FL $58¢s5—

8. The above nagied entity submits thfs stalement for te purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida. | am familiar with, and accept

the: cbligatiol
SIGNATURE @5 S P Al
ign (Ntﬂ Registered Agen| signature required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trusl Fund Contribution. O Added to Fees

0. ~ OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e FD ] pelete e [Eehange ] Acdition
NAME CORRIVEAU, ROCK C. NAME .
s ?0
STREET ADDRESS | 2779 S.W. HILLSBOROUGH AVE. sweeTaoness | 2O ¥ Ly /\j" Counwl’ Ro#D
arv-st2p | ARCADIA FL 33821 s | s L. 3365
it D PLDelete TmE O Change [ Addition
NAME CORRIVEAU, LISETTE NAME
- STREEFADDRESS | 2779 S.W. HILLSBOROQUGH AVE. STREET ADDRESS
cmv-st-ZF | ARCADIA FL 33821 CITY-5T-2P
THLE O petete TITLE [Jchange [ Addilion
~ HARE R P .- —_ [ e - e B NAME. P e m mw .
STREET ADDRESS STREET ADDRESS
CTY-57-2P CITY-5T-2
JOME [ palete TITLE [ Chenge [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2IP
ThE T Delete e ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$T-21P /7<—\ CITY-3T-2P

12. I hereby certify that thg

indicated on this repgft or supplemental report is true
of the corporaticn or the receiver/or trustee empowsred to exec
Y A ali other li%e empowered.

formation guppiied with this fiing does not qually for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

And accurate that my signature shall have the same legal effect as if made under cath; that | am an officer or director
is report as required ty Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

-/ KB v

Date Daybme Phone #




