FILED

2004 FOR PROFIT CORPORATION May 10, 2004 8:00 am

ANNUAL REPORT (2&R) . 4 S " f Stat
DOCUMENT # P03000030499 ecretary o ate
1. Entity Name 04-19-2004 90320 011 ***150.00
CORLANA SERVICES, INC.

Principal Place of Business Mailing Address
4413 LONGSHORE DR 4419 LONGSHORE R
LAND O'LAKES FL 34839 LAND O'LAKES FL 34639 664204 72
B - 1I|= . - - 4
2. Principal Place of Business 3. Mailing Address w
Suna Apt. #, etc. Suile, Apl. #, efc. MOORE CRZE034 (11/03)
City & State City & State 4. FEl Nymber Applied For
/ — ?{02)?/ Q / / Not Applicable
Zp Country zp Country 5. Certificate cf Status Desired d ggazsqtmw
6. Name and Address of Cunrent Ragisiered Agent 7. Nams gnd Address of New Reglstered Agent
Nams
- E%TFGSSSRI-%;E D'-“ - — s T Sireat Address (P.O-Box Number is Not Acceptable)~ - - —— - -1
LAND Q'LAKES FL 34639
City FL | Zip Code

8. The above named ertity submits this staterment for tha purpose of changing its registered oilice or registared agent, or both, in the State of Florida. | am tarmiliar with, and accept
the cbiligations ol registered agen.

SIGNATURE

INOTE: Aagissered AQent sgnaixe reguared whon 1sinstatng)

SEORINE. tyDed OF [ itec I of regrsta # ADOM and fite f apphcatte.

9. Election Campaign Firancing
Trust Fund Contribution.

$5.00 may Be
Added io Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1L

1 Delete . TME Clcharge O Addition
NAME BOOTH, COREY NAME
STREET ADDRESS | 4419 LONGSHORE DR STREET ADORESS
cy-s1-20 LAND O'LAKES FL 34639 CTY-51-2P
e S O pelste THE [ crange  [] Addition
NAME BOOTH, ALANA NAME
STREET ADORESS | 4419 LONGSHORE DR STREET ADDAESS
CITe-ST-2P LAND O'LAKES FL 34839 CITY-51- 29
THTLE O oeee TIE 3 Changs [ Addition
NAME NAME
" STREET ADDRESS ] ™ eroormw - .- - -STREET ADDRESS |~ ==~ = - - ———arn P T L
ory-srtap V0 o CAY-ST- 2P
TmE [ Delete TE JChange  [7] Addilion
NAME MAME
STREET ADDRESS STREET AIXIRESS
CTY-SI- 2P CITY-ST-ZP
TIE (] Delete TME [ Crange  [J Addition
IRAME NAME
STREET ADORESS STREET ADDRESS
&y -ST-2P CiTY-SI- 2P
TME O Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI1-29 oTv-S1-0P

changead, or on an attachment with an address, with all other like ernpowsred

- . /
SIGNATURE;:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Saction 119_07&3)0]. Florida Statutes. ¢ further certify that the intormation
indicated on this report or supplemental report is true and accurate end that my signature shall have the same legal g
of the corporation or the receiver or trustea empowared 1o execute this report as required by Chapter 607, Rorida Statutes:

ect as it made under cath: that | am an officer or director
that my name appears i Block 10 or Plock i

Lig-od (simans




