FILED

2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000052146 03-29-2004 90085 027 ***150.00

1. Entity Name

CORRUFTED CONCEPTS, INC.

Principal Place of Business Mailing Address 9 q “ 3 3 1 1 q

1000 AURORA ROAD 1000 AURORA ROAD

MELBOURNE, FL 32935 MELBOURNE, FL 32935
s R A A
Suite, Apl. #, etc. Suite, Apl. #, elc. 03232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
O5-Q5686/Y9 Nai Applicable
Zip Couniy p Country 5, Certificate of Status Degired ) gg.giﬁsg;'iimal
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent

Name
HALL, SCOTTT
1000 AURORA ROAD Street Address {P.Q. Box Number is Not Acceptable)
MELBOURNE, FL 328935

City FL Zip Coda

8. Tha above namegd entity submits this staterment far the purpose of 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
Sgnatwee. typed or printed narme of registered agenl and ttia 4 applcable. (NOTE: Regigterect Agent signature required when rensiating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campatgn Financing - $5_QO May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. {3 AddectoFees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HiLe D {73 Delete TTLE [F Change  §71 Acdition
NAME HALL, SCOTT T NAME
STREET ADDRESS § 3020 MANITOBA LANE STREET ADBRESS
CITY-ST-7P MELBOURNE, FL 32395 CITY-ST-2P ;
WILE 3 Detete TILE Y Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-51-2P
TE [} pelete HILE . . [¥change I} Acdition
NAME NAME '
STAEET ADDAESS STREET ADDRESS
CIFY-ST-ZiP CITY-ST-2IP
TTLE [ pelete TLE [(change I3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2 OTY-ST-2P
TITLE £3 Delete TITLE [7}Change {3 Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CIY-ST-2IP CiTY-5T-2P
TITLE 23 pelete TITLE [ cChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-51-2IP

12, | hereby certily 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 legal effect as if rnade undes oath; that | am an officer ot direclos

of the corparation or the receiver or irustee empowered 1o execute this report as required by Chapter 607. Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addrass. with all other like empowered.

SIGNATURE: ___ WW A R Y YL

¥ Date Dayiime Fhone #

A2




