2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P0O1000100635 Apr 04, 2005 08:00 AM
1. Enity Name - . Secretary of State
CORKSCREW PLANTATION, INC.
Principal Place of Business ? T f_\MImg Address
26811 SOUTH BAY DRIVE #240 26811 SOUTH BAY DRIVE #240
T T ”Im"[ l“ "ll[ “l“ Ilm "m "'l‘ “I([ Il(“ "“I I“" “m Il'llll " ‘m
2. Prncipal Place of Business . 3. Mailing Address -

Suite, Apt, #, etc. —:__k . . ) . Suite, Apt §, alc 15t MOORE CR2E034 (10!04)

City & State | - City & State 4. FE| Number Applied Far

02-0601918 Not Applicable
Zip Cauntry i Country 5. Ceriticate of Status F;'Jesired O $8.75 adtional
Fee Required
6. Name and Address of 'éqffant Registered Agent T 7. Name and Address of Mew Registerad Agent

Name

ggglﬁg%gmgi\( DRIVE #240 Sueet Address {P.0. Box Number is Not Acceptable)
BONITA SPRINGS FL 34134

City FL Zip Code

8. The above named entity sibmits this statement for the purpose of changing its registeréd office or reglstered agent, or both, in the State of Ficrida. | am familiar with, and accept
the obligations of registered agent. o

SIGNATURE - - - -
Signatud, tyoed or printad nama o ragisterad agen! and e if sppheable TDTE Ragistared Agant signahurs raguirad wheh feinciating) Lo DaTE
e R i A T = -
Fi aw!i! 50.00 i .
atte, hLAE l\!‘ i ;Sf \f{(’sﬂ I$B1e ses000 9. Election Campaign Financing ~ $5.00 May Be
y 1, 29 & Trust Fund Contrioution,  {T]  Added to Fees

Make Check Payable to Florida Depariment of State
10. - OFFICERS AND DIRECTORS I 11, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML D LT Delete e ' D) Change [ Addition
NAME ROSINUS, FRANZ NAME I .
STRFET ADDRESS | 26811 SOUTH BAY DRIVE #240 STREET ADDRESS (i a;HQQHE;ééSgE’fQEg 150. 00
crv-si-2¢  (BONITA SPRINGS FL 34134 CITY- 51 7P ' e .
HILE o T Delste TiF o [ Change [ Addition
NAME NAKIE
STREET ADDRESS STREET ADDRESS
cry-57-2IF CITY-&1. 2IF
1L - T 7 Detete T ) . ' [ Change [ Addition
NAME NAME
STRECT ADDRESS SIREET ADDRESS
iTy-S1-2IP GTY 51- 7P
T - T oeiele e Clchange [ Addition
KANE RAN
STREET AQORCSS STREE] AGORESS
ciy SI.3P CITY.S1. 2P
TITLE T T I Delele mr o Clchange [ Addition
NAME NAME
STREFT ADDRESS SIREET ADDRESS
GITY-5T- 2P Cuy-ST. 7P
e - ) T Delete T7F - O] Change [T Addition
NAME KAME
STREET ADDRESS SIREET ADDAFSS
CITY-S1-21F o VAR

12. | heraby ce}tim that the information supBlied with this filing does ot qualify for the exempficn stated in Secticn 118.07(3)(), Flerida Statutes. | further certify that the information
indicated on this reportor supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustce empowerad to execute this report as recuifed by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block {1 if

changed, or on an attachm ith an address, with al like empowerad, s
- : Tl
holef [ 234’> Gy4 - 0190

SIGNATURE:
Daytira Phone ¥

e SUGHATUREFAND WPED}%PR[NTED NEME OF SIGNING OFFICER QR DIRECTOR
o e o f 110
T Fl LR 2 N T T

K} "
P P B 3 et 2




