2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Mar 17, 2005 08:00 AM

DOCUMENT # P02000062717 Secretary of State

1. Entity Name

THE CORSCN GROUP INC,

Principal Place of Business _ _ T Mailingﬁdress )
1524 TRAVELERS PALM DR 1339 BEVILLE RD

EDGEWATER, FL 32132 — . " DAYTONA BEACH, FL 32118

e TR R

02162005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE Py Appled For

50-0003605 Not Applicable

$8.75 Additional

5. Certificate of Status Desired O Fee Reguired

6. Name and Address of Current Registered Agent

(50 BV ERD, DO NOT WRITE

DAYTONA BEACH, FL 32119 IN THIS SPACE

tha obligations of registered agent,

SIGNATURE — — .
Signatura, typad or prinled nama of rogistered agent and lLitls If appficable. {NOTE. Registered Agent signature roquired when remnstating) DATE

FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees

10. — OFFICERS AND DIRECTORS i - -

THLE D -
NAME SIMPSON, WILLIAM D

STREET ADCRESS | 1524 TRAVELERS PALM DR,

ev-sT7°P | EDGEWATER, FL 32132 UBO0002EE253

Tinee D - — 0371 T/05-80024-009 150,00
NAME CORNINE, KENNETH D

STREET ADDRESS | 1615 SABAL PALM DR,
CITY- 5T-ZIP EDGEWATER, FL 32132

TITLE
NAME

vt DO NOT WRITE

. 7 IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST.2P

fImE

NAME

STREET ADDRESS
CIry-8T- 2P

TTLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

12. | hereby certify that the infermation supplied with this ﬁliné] doas not gualify for the exemption stated in Section 1 19.07?3)(0. Florida Statités. | further cerfify that the information
ndicated on this repart or supplemental report Is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation o the recalver or lrustee empowered to exacule this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachmant with an address, with all cther fike ampowered.

SIGNATURE: M " - :
SIGNATURE AND TYPED OR PRINTED NAME SIGNING OFFICER OR DIRECTOR Datn Daytimn Phone #




