2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Mar 15, 2004 8:00 am

DOCUMENT # P01000100635 Secretary of State
1. Entity Name 03-15-2004 90015 009 ***150.00
CORKSCREW PLANTATION, INC. a
Principal Place of Business Mailing Address
26811 SOUTH BAY DRIVE #240 26811 SQUTH BAY DRIVE #240 Y
BONITA SPRINGS FL 34134 BONITA SPRINGS FI. 34134 5 40185 q &
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State : 4. FEI Number Applied For
02-0601918 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired O gi.;l;qufg;nonm
6. Name and Address of Current Registered Agent 7. Name and Address of New R_s"glslered Agent
[ - e e, — s ee. ] Neme . _ . ._ i et e
ggas‘llr;llé%UFTRHAB‘iY DRIVE #240 Street Address {P.O. Box Number is Not Acceplable)
BONITA SPRINGS FL 34134
City FL Zip Code

the obligations of registered agent.

B. 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
Signature. typed of printed name of registered agont and title # applicable (NOTE: Registered Agent signature required when reinstabng) DATE
8. Election Campaign Financing $5.00 May Be
T Trust Fund Contribution. O Added to Fees
ida Department of State
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Detete THLE [ change [ Addition
NAME ROSINUS, FRANZ NAME
STREET ADDRESS | 26811 SOUTH BAY DRIVE #240 STREET ADDRESS
Crv-sT-zk - JBONITA SPRINGS FL 34134 CITY-ST-21P
TITE ’ 2 Detete TLE [JChange [ Addilion
RAME HAME
STREFT ADDRESS STREEY ADDRESS
CiTy-S1-2IP CITY-ST-2IP
TIE O pelete TILE Ol change [ Additien
_NAMEW W el R me— T - - .t - - = - B - NAME - i e D e ety - - = — - - o -
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP Cy-ST-2iP
TITLE 3 Delete I TITLE [3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-ZiP
e €] Delete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZIP
THiE ’ [ Delete TITLE (Jchange  [7] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITy-SsT-2IP

changed, or on an attachment with an addregs. with all otheg)

SIGNATURE:

empowered.
<

12. i hereby certify that the information suppiied with this flling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental repont is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if

o b 1N-0F (34) 999. 0990

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




