FILED
2004 FOR PROFIT CORPORATION Jul 06, 2004 8:00 am

ANNUAL REPORT Secretary of State

P gﬂgNl;jm&/lENT # P00000003739 07-06-2004 90004 036 ***550.00
CORCORAN & CORCORAN, P.A.
Principal Place of Business Mailing Address
538 N. CITRUS AVE. 538 N. CITRUS AVE. : 54059915
CRYSTAL RIVER, FL 34428 CRYSTAL RIVER, FL 34428
F e T (BT T
Suite, Apt. #, etc, Suite, Apt. #, etc. 07012004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Apptlied For
: 59-3620010 Not Applicable
P ‘ Country Zip Gouniry 5. Certificate of Status Desired O gi'ggq l‘;‘gﬂio“a'
6. Narﬁ"e and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
CORCORAN M& RoBeny I, CorcotaAN
538 N. C|TRL’js AVE. Street Address (P.O. Box Number is Not Acceptable)

CRYSTAL RIVER, FL 34428
538 N, CITrRVS AVE.

NV CMISTRL Vg FL | 5y 3

8. The above na?miw subrmits this statement for the purpose of changing its registered otfice or regis'lered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations off¢gistered agent. z
SIGNATURE W// 2 PMS’DMT -7,// /0(7[

.Ei?layw. Typed or pricted Harre of regiziered agent and lijle if applicatye, {NOTE: Registered Agent signature reguired when reinsating) oalE 7

FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing ~ ~ "$5,00 May Be

Due by Séptember 8, 2004 Trust Fund Contribution. O  Addedio Fees -
10. - DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ﬂDe!etg e [ cChange [ Acaition
NAME pORpORAN. RI M HAME
STREET ADDRESS | 538 N C AVE STREET ADDRESS
CITY-§T-21P TAL RIVER, FL 34428 GITY-S7-2IP
T ' K oeete TiTLE P/T . Kcriange [0 Agetion
e e CORCOUAN, ROBEAT
STAEET ADDRESS STREETADORESS 1 ' 28 N« CITANS AVE,
CITY-ST-21p CITY-§7-2P CWSTA L ﬂ,,v%’ £e 3 Yt 28
TITLE me;m TITLE i [JChange [ Addition
NAME N . NAME . o » .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP TAL RIVER, FL 34428 CITY-ST-21P
TITLE [ elete TLE [™] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P ) CITY-ST-2IP
MLE -~ 1 vetete THTLE . O change [ Addition
NAME NAME
STREET ADDRESS '. STREET ADDRESS
CrY-ST-2P CITY-ST-2IP
TITLE . O oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTy-§T-7P CITY-ST-2IP

12. | hereby certiy that the infarmation supplied with this filing does not guality for the exemption stated in Section 112.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
ol the corporation or the receiveppr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmeng wWith an address, with allother like empowered.
SIGNATURE: M/ &\——~ 7/!/0;{ {351)56 ¥~/bvo

.
Glerwne AND TYPED OR PRINTED NAME QF 5!GNING OFFICER OR DIRECTOR T rhe Daytima Pone #




