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

DOCUMENT # P02000135489 Secretary of State
1. Entiy Name 03-15-2004 90015 010 ***150,00
CORKSCREW PLANTATION 1V, INC.
Principal Place of Business Mailing Address
26811 S BAY DR STE 240 26811 S BAY DR STE 240 vIUVivuU1l
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134

Suite, Apt. #, etc. Suite, Apt. #, elc. - ORE CR2E034 (11/03)

59- 210 384%
City & State City & State 4. FEI Number Applied For
AP-PLIED FOR Not Apphcable
Zip Couniry Zip Country 5. Certificate of Status Desired [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name [ O UV y> S I

PR S T

ls'gg.r EE‘EL:E!?AVBIINBAF:\YE SBclJ_VD STE 300 Street Address (P.0. Box Number is NotIAcceptabFe)
NAPLES FL 34108-2709

City FL Zip Code

8. The above named enlity submits this staternent tor the purpose of changing its registered office or regrsterad agent, or both, in the State of Floriga. { am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
Signature. typed or printed name of registered agent and titke 4 applicable. (NOTE: Registared Agent signature required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contridution. [0  Addedto Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE [ change [T Addition
NAME ROSINS, FRANZ NAME
STREET ADDRESS | 26811 SOUTH BAY DR #240 STREET ADDRESS
CITY-ST-ZIP BONITA SPRINGS FL 34134 CITY-ST-2IP
TILE [ Delete TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST- 2P CITY-ST-ZIP
TITLE O pelete TITLE [ change  [J Addition
NAME P — — - - B I . — NAME - -— R . — ot T . - - £.To . — - T A
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TINLE 3 peiete TILE O Crange.  {7] Acdition
NAME . NAME
STREET ADDRESS ¥ smeer anorzss
CHTY-ST- 2P CIFY-ST-2IP
TMLE 7 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-21P
TITEE ' [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. 1 hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Secticn 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 axecute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attach n address, wi ther like empowered. —
o0 [§- 04 [ 23)9%9-0990

<
SIGNATURE:
RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale/ Daytime Prane #

SIGNATURE AND TYPI




