2004 FOR PROFIT CORPORATION

_ANNUAL REPORT

1. Entity

DOCUMENT # P01000034539

Name

CORNWELL CONSULTING COMPANY, INC.

Principal Placé of Business

Mailing Address

FILED
Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90041 022 ***150.00

Jqu+>—
1287 PRICNE CT. 1287 PRICNE CT.
HEATHROW, FL 32789 HEATHROW, FL 32789 7 ‘
T o (VR SR AT N
1221  Prince Ct. 1287 Prince C+.
Suite, AL 8, etc. Sulte. Apt. #. etc. 01282004  Chg-P CRRE034 (10/03)
City & State City & State 4. FE| Number Applied For
Heathrow , FL Heathrow , FL 59-3711623 Not Applicable |
3:22_“’,.1 A6 Couniry 522,1 4l C“_‘I‘_"" ) | 5. cetiicate of Staws Desied. . 01 ?g;’tfqu’;"“fdm ]
) & Name and Address of Current Registered Aﬁt 7. Name and Address of New Registered Agent
. Name . ) . .
RUBINSTEIN, DORIS L Rubinstein, boris L.
1287 PRICNE CT. Street Addrass (P.O. Box Number is Not Acceptable)
HEATHROW, FL 32789 -
12@1 Prince C+.
i Zip Code
“ Heathrow FL {27946

8. -above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridag |
the obligations of registere: nt. Z/

~ — “*
s:emw { s UR@«}@_ 2

familiar with, and accept

M

Signatura, typed or printed namg of registarsd agent and btle ¥ applicable.

(NOTE: flagistared Agert sigrature required when rensiating) V" DhTE
i - Y 9. Election Campaign Financing $5.00 May Be
Afier Miay 1, 2004 Fao will be $550.00 |  Trust Fund Contusion Added to Fess
- A0 OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
me P D) Oelete THE O change [ Addition
NAME RUBINSTEIN, LAVERNE NAME
STREETADORESS | 1287 PRINCE CT STREET ADDRESS
civ-s-zp | HEATHROW, FL 32746 GITY-ST-ZP
TmE T O3 Delete TE DOohange [ Adition
NAME RUBINSTEIN, STUART NAME
STREETADDRESS | 1287 PRINCE CT STREET ADDRESS
CTY-ST-2P HEATHROW, FL 32746 CITY-ST-21P
. TME G — - ===~ ]Delete = -§-TME - CJchange  ClAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-29 CITY-ST-2P
TILE 1 Delete TITLE Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciny-St-P Y -ST-2P
e O Detete TME [ change [ Addition
NAME NANE
STAEET ADORESS STREET ADDRESS
CITY-S¥- 2P CITY-ST-TP
TMLE O] pelete TME O change [ Addition
NAME MNAME
STREET ADORESS STRAEET ADDRESS
CITV-ST- 1P CITY-ST-2IP

changed, or on an attachmentwith an address, with ali other like empowered.
SIGNATURE: M / STuker

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is tree and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofiicer or direclor
of the corparation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Sec/Tnt«s - ' /
ﬁfa,,;/;/?w 7/ 7/2Y  Yo7-277-7727v"

SIGMATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Daytrme Phone §




