' “3562 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : - Feb 02, 2004 08:00 AM

DOCUMENT # P03000045289 Secretary of State
1. Entity Name o
CORIBELLE & CQ., INC. i : T
Principal Place of Busin-ss-s" ) Mailing Address“ -
106 25TH STREET WEST 105 25TH STREET WEST
BRADENTON, FL 34205 “BRADENTON, FL 34205
s T s T R
Suite. Apt. #, etc. Suite, Apt, #.elc. 01122004 Chg-P CR2E034 (10/03)
Cily & State T City & Stale 545 F_Ewef 8 l 0 T Applied For
- - - . Not hppli_gelh_li
Zip Country Zip Country S, Certificate of Status Desired m| Ei‘giﬁ:“:;ﬁma'
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Reglistered Agent

Name
CANAN, MICHAE[ J —
301 E PINE STREET SUITE 1400 Street Address (P.0. Box Number is Not Acceptable)
ORLANDQ, FL 32801 e

City FL } Zip Code

8. The above namad entity submits this statement for the purposa &f changing its registered office or registerad agent, or bath, in the State of Florida. 1 am famillar with, and accept
the chligations of registered agent.

SIGNATURE - = - - ———
Signature. typed ar printed name of regisiered agent and title if applicable. [NOTE Registe:ed Agent a‘\gnlamre required g«hnn reinataling} DATF
FILE NOW!! FEE IS $150.00 8. Election Campaign F.inancing . $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ‘[1 _ Addedto Fees
10, QFFJCEF!S AND DIHEQTORS S 1. ADDIﬁONS!CHANqES '[Q CiFFICERS AND DIRECTORS TN 11
TIMLE DPST - : [ pelste TITLE ’ ] Change [ Addilion
NAME CARLTON, L COR! NAME
STREET ADDRESS | 106 26TH STREET WEST STREET ADDRESS
CITY-SI- 2P BRADENTON, FL 34205 CiTY-57-2P
Tne O peste  f mne HOROD003] 24T otange I Addition
NAME NAME A AT - [y
. e 02/04/04-30148-004 150.00
GITY-ST-ZiP CITy-ST-2P
THLE - O pelete ¥ e S Dl change [ Addiion
NAME KAME
STREET ADDRESS SIREET ADDRESS N
CITY-§7-2P CITY-ST. 2P
T ' Cioeele | mme [ Change L] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S87-2if LIy -sT-21P
TALE [J Delete TmE [ ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY.8T- 219 CIry-S¥-21P
g ' o 3 Delez 1 T T Dlchange T Addifln
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST- 2P

12. | hereby certify that the information supTiied with this ﬁiiné; does not qualify for the exemption stated In Sectien 119.07{3)(0), Flgrida Statutes. ! further gertify that the Informatian’
indicated on this report or supplemental repart is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rgceivar or trusteg.grmpewared o exacute this repart as raquired by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 i
changed, or on an atigl = 6S, with 2 ofher like empowered.

SIGNATURE f

L CORI CARLTON 941-~812-2683

TATURE AND TYPED GR PAINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone ¥




