2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # P02000119243 Secretary of State
1. Entity Name 03-15-2004 90012 034 ***150.00
CORKSCREW PLANTATION I, INC,
Principal Place of Business Mailing Address
26811 S BAY DR STE 240 26811 S BAY DR STE 240 h
BONITA SPRINGS FL 34134 BOMITA SPRINGS FL 34134 b 4 U 1 B J h7
Suite, Apt. #, etc. Suite, Apt. #, etc, MOOQRE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
90-0053326 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ ?g-gsq L’:f:é“"“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i m . mmmr gmo=n - e e i e iy e | NBMEL L s s e T S v e e
EEOS‘II'\IJD%IS_IEEI\AJNBZAY BLVD STE 300 Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34108-2709
City FL Zip Code

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

SIGNATURE .
- Signature, typed or prinied rtame of registered agent and tite if applicabie. {NOTE: Registered Agenl signature requirad when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. M| Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE bpP 7 Delete TTLE [J Change  [] Addilion
NAME FRANZ, ROSINNS . NAME
STREET ADDRESS | 26811 SOUTH BAY DR #240 STREET ADDRESS
CITY-gT-2P BONITA SPRINGS FL 34134 CITY-§7-2tF
TITLE O Delete TILE [T Change (7] Addition
NAME ' NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CTY-ST1-2IP ‘
TILE [ pelete TITLE D Change O Addmm
|- NAME e e e o . - By - e e - : . e .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Detete e [ Crange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTy-ST-2p ’ CITY-ST-2IP
TILE ! 3 pelete TILE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-sT-ZP | omvstze
TITLE {1 Detete TE [Jchange 3 Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2F A crv-sT-2p

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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that t am an officer or direcior
of the corporation or the receliver or lrustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Biock 10 or Block 11 if

changed. or on 2n attachment with an address, with all olET TR empowereg. /‘ )

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Daytime Phone #




