2005 FOR PROF:T:CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 18, 2005 8:00 am

DOCUMENT # P00000085743 ecretary of State
1. Entity Name
. 04-18-2005 90270 006 ***150.00
CORVETTES 2, INC.
Principal Place of Business Mailing Address-
1073 NORTH TAMIAMI TRAIL 1073 NORTH TAMIAMI TRAIL
NOKOMIS FL 34275 NOKOMIS FL 34275 -
Suite, Apl. #, etc. Suite, Apt. #, ete. 1st MOORE CRZE034 (101'04)
City & State City & State 4. FEI Number Applied For
65-1038810 Not Applicable
4 Country Zp Country §. Cerlificate of Status Desied ~ []  9B+75 Aditiona
) ) ] Fee Required
. 6. Name and Address of Current Registered Agent 7 Narne and Address of New Registered Agent
Name - -
TILLIE. LAURIE - - - - - - 7“/ ///QJ)‘ Xﬂ“ﬂ/ z’/ " oo
308 EAST COLONIA LN APT 15 Street Address (P.O. Box Number is Not Acceptable)

NOKOMIS FL 34275

D€ ArAvre/! LA

Nokoris L | BomoS

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

SIGNATURE

Signature, typed of printed name of registerad agent and ttle i apphcakle (NOTE: Regrstered Agent signature required when reinstating} DATE

9. Elaction Campaign Financing $5.00 may Be
Trust Fund Contribution. (] Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONSJ’CHANGES-TO QFFICERS AND DIRECTORS IN 11

L PD Lo 3 Detete E £.0O. %Change ] Addition
A TILLIE, LAURIE ) NAME srilre ~ALRIZ

STREET ADDRESS | 308 EAST COLONIAL LN APT. 15 STREETADDRESS | DB LourRe al E

ONY-ST-2P | NOKOMIS FL 34275 av-st20 | Mo Kom 'S ) 3942 73

TITLE STD O Delete TITLE [} Change  [C] Addition
NAME WILLIS, HOLLY cLa A NAME

STREET ADDRESS § 710 COQUINA COURT STREET ADDRESS

CIFY-ST-2IP NOKOMIS FL 34275 CITY-ST-21P

TITLE VD ] pelete TITLE {7 Changs ] Addition
NAME KOONTZ, ROBERT NAME

SIREET ADDRESS (677 TAMIAMA TR LOT 12 STREET ADDRESS i e e
erv.51-20 | NOKOMIS FL 34275 - - Tervesrae | T - T ’—.

TITLE ] Delate TITLE [ Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-57-21P _ CITY-ST-2IP

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ABORESS

CITY-ST-21P CITY-SF-7P

TITLE [ Detete TILE 7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IF CITY-ST-ZIF

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachment with an address, %ther like empowered.

SI GN ATU R E: %MM‘G OFFCER OR DIRECTOR . #_/Di .-0 5 Zzﬁzﬁy—gﬂg

y




