2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

May 03, 2004 8:00 am

KORTUM, LAURI
140911/2-H EMERALD COAST PKWY
DESTIN FL 32541

DOCUMENT # P01000098854 Secretary of State
1. Entlry Name 05-03-2004 90461 020 ***150.00
KORTUM ENTERPRISES, INC.,
Principal Place of Business Mailing Address
140911 /2-H EMERALD COAST PKWY 140911/2-H EMERALD COAST PKWY_ . -—- 12V IGO0 -
DESTIN_Fi. 32541 .. BESTIN-Fi- 32541
) . .
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-3752711 Not Applicable
Zip Gountry Zip Gouniry 5. Certificate of Status Desired O3 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~ - .

Street Address (P.0. Box Number is Nol Acceptable)

City

Zip Code

FL

the obiigations of registered agent. |

SIGNATURE

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

Signature. typed or printed name of registered agent and tille if appheable.

(NOTE: Reslared Agenl signature requirad when reinstaning)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
. Added ta Fees _

11. ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 11

THLE D O pelete TILE g Py O / { . [%'Change 7] Addition

NAME KORTUM, LAURI NAME ?f/ F ¢ —~

STREET ADDRESS [ 940 SANTA ROSA BLVD #2335 STREET ADDRESS | gy 2277 ,4.. M gL 321

ory-st-2e [FORT WALTON BEACH FL 32548 CITY-ST-2P Q{ f y7

TTLE [ Dejete TILE ("] Change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-7P CITY-§T-2IP

3

TITLE O pelete TILE [ Change [ Addition
- HAME- e — - - NABE *« —_ - - T - T e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE O pelete me [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE 1 pelete THLE [ Change [T Addition

NAME NAME "

STREET ADDRESS § STRELT ADDRESS

CITY-5T- 2P CITY-S1-2IP.

TILE O Delete TITLE . e e e ] Ehange—— 1] Addition™
_teame R T

STREET ADDRESS STAEET ADDRESS

GITY-5T-2IP CITY-ST-21P

of the corporation or the receiver or trusteg
changed, or on an attach i

SIGNATUR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further centify that the information -
indicated on this report or supplemenial report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
powered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

nt with an agefress, with all other like empowered.
/ P ¢ J‘O—- & .fo -
(A Lo Ty ¥/ cafoy grra
SIGNATURE AND TYPED OR FRINTED™NAME OF SIGNING OFFICER OR DIRECTOR \ T Upad Dayhime Phone #




