2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000068878

1. Entity Name

CORRIGAN HOLDING COMPANY, INC.

Principal Piace of Business

3170 SE WAALER STREET

STUART FL 34997

Mailing Address

PO BOX 3016
STUART FL 34897

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. etc.

FILED
Feb 09, 2004 8:00 am
Secretary of State

02-09-2004 90052 033 ***]158.75

LF s S AR i

Il

M

PERRY, STEVEN L
MONTEREY TRIANGLE - FOURTH FLOOR
2400 SE FEDERAL HIGHWAY
STUART FL 34994

MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
65-1121897 Not Applicable
zp Gauntry Zip Couniry 5, Certificate ot Status Desired W $8.75 Additional
_ . o B e o i O Fee Required
6 Name and Address ol Current Heglstered Agent 7. Name and Address of New Ftegislered Agent
Name

Streat Address (P.C. Box Number is Not Acceplable)

City

FL

Zip Code

SIGNATURE

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

Signature. typed o prmited name of registered agonl and title f apphicakle.

[NQTE: Registerad Agenl signature requirsd when reinstating)

DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

OF#LCEHS AND DIRECTORS

11. ADDITIONS /CHANGES TO OFFCERS AND DIRECTORS IN 11
THLE P [ pelete TITLE (O Crange [ Addition
NAME CORRIGAN, DAVID H SR NAME
STREET ADDRESS | 5485 ORCHID BAY DR STREET ADDRESS
CITY-ST-2IP FALM CITY FL 34930 CiTY-ST-ZP
TITLE V' P T Detete TLE \/‘ P Q Change [ Addition
NAME CORRIGAN, RAYMOND M NAME
STREET ADDRESS | 2161 MIDTOWN STREET ADGRESS
CITY-ST-2IF PORT SAINT LUCIE FL 34952 CITY-ST-7IP
TIMLE 3 pelete TITLE [J Change  [J Addilion
NAME NAME
STREET ADDRESS - - STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TILE O Delete TITLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-ST-ZP
TITEE O petete TTLE [ Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS - -7 -
CITY-ST-ZIP CIFY-ST- 2P

indicated on this repont o supplel
of the corporation or the
changed, or on &

SIGNATURE:

N address, with all other like empowered.

Vip )ql G;m‘:q&nge.l

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 certify that the information
ort 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
e empowered 10 executs this repert as required by Ch

ter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

9/-9 :{ V32 2.ké 49@

(=S

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dita

Daytime Phone #

~ 7




