2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

| DOCUMENT # P02000119243 Apr 04,2005 08:00 AM

I Enity Name Secretary of State
CORKSCREW PLANTATION 1ll, INC.

Principal Place of Business —__ ‘ T\Aailing Address
26811 SBAY DR STE 240 26811 § BAY DR STE 240
2. Principal Place of Business ___ 3. Mailing Address T

Sufte, Apt #.efe. .. [ Sule Apt et 15t MOORE CR2E034 (10/04)

City & State T o City & State 4. FEI Number Appled For

90-0053326 Not Applicablie
2P Couniry Zip Country 5. Certificate of Status Desired ~ [J 987D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B T - Narne

gg)oﬁ"\é}éi’lg m NBZ,;\Y BLVD STE 3200 Streat Address {P.0. Box Number is Not Acceptable)
NAPLES FL 34108-2709

City F L Zip Code

8. The above named antity submits this statement for the purpese of changing its registered office or registered agent, o both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE — i -

Sigaters, lyped o prmad nams o ragsiored ogent ara ille d apphcatio [NUTE Registared Agant signatura required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Trust Fu ibuti

: P TES NN EE 9000, . ) nd Contribution. [ Added to Fees
Make Check Payable to Florida Department of State

10. - OFFICERS AND DIRECTORS _f . ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN {1

e DP - O gelete B R [C] Ghange [ Addition
NAME FRANZ, ROSINNS HAME

CIREETADDRESS | 26811 SOUTH BAY DR #240 STRFFT ARDRESS

ciry-St-7p BONITA SPRINGS FL 34134 CIY-ST-2P

TLE ) =TT BT o [J Change [T Addition
NAME RAME

STREET ADDRESS STAEET ADDRESS

GiTY-5i- 3P l CITY-SF-2F

L ) T ] Datete e ' O change [ Addition
NAME NAME UDO0ONRETTES

STREET ADDRISS STREET ADDRESS 0404 005-80083~002 150,00

Ty ST-2P CITY-ST- 7P e - *

HILE - o O Dg[g[g__ N [ changs  [] Addition
HAME NAME

STRTET ADDRESS STRICT ADDRESS

CiTY-57-2iP CITY - 53- 71

TILE ) S Cpetele [ miue T Change [ Addilion
NEME NAME

STREET ADDRESS STREFT ADORFSS

CHY-ST-2P CiiY-S1- 2P

e ' T ) O Delete A s [ chage [ Additian
NAME NEE

SIREET ADDRESS SIRELT ALDRESS

I7Y-ST-2IF ’ CIY-$E- IiF

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 ar supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath, that | am an officer o director
of the corporation or the receiver or frustee empowered 1o execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ith an adgress, with like empowerad. i

SIGNATURE:

IGNING OFFICER OR DIRECTOR ¥

Daytme Phone #
£ o




