| FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000052146 01-18-2005 90044 034 ***150.00
1. Entity Name '
CORRUPTED CONCEF’TS INC. |
3

Principat Place of Business _ e e oe Malling Address o i ‘ (
1000 AURORA ROAD ™ 7% 70 7™ 1000 AURORA-ROAD ' i 4 0 0 02 1 6 7
MELBOURNE, FL 32935 . _ . MELBOURNE FL_32935. .. e oo e et ovem e+ i somtrt =
T v R

Suite, Apt. #. etc. Suite, Apt. #, elc. 01122005 Chg-P CR2E034 (10/03)

City & State Cily & State 4. FEI Number Applied For

05-0568619 Not Applicable
Zie Counlry Zie Country &. Certificate of Status Desired O fa 75 Additional
‘ee Required
6 Name and Address of Current Flegislered Agent 7. Name and Address of New Ragls!ered Agant
g — —r— e R e T e ——— — ———

HALL, SCOTTT
1000 AURORA RCAD Street Address (P.O. Box Number is Not Acceptable)

MELBOURNE, FL 32935

City . FL ! Zip Code -
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the chllgatlons of registered agent.

SIGNATURE T e T
Signatusa. typed or printed name of tegistered agont and Hile if appiicabla. (NOTE: Registered Agonl slgnature reduired when reinstaling) DATE
\ - .‘_' '.. [ PO ;
<241 [FILE NOWMI FEE IS $150.00 1" Gampaign Financing - $5.00 May Be
Ar r1 2005 Fggwﬂrbe $550:00—] __t_,TrustFund Contribution.. . O .. Added to Fees
10. COFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 11
me D O pelete TITLE . [ Ghange . [J Addition
NAME HALL, SCOTTT NAME
STREET ADDRESS | 3020 MANITOBA LANE STREFT ADDAESS
CTY-5T-2IF MELBOURNE, FL 32395 CITY-ST-2iP
TITLE I oetete TILE Fenange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oIY-ST-2
TILE [ velete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS |. R e ‘ *STREET ADDRESS
SOTrISTIEP T[T m T s - —— VT Ry STP | T - - - -~
TiTLE [ vetets TTLE . [Mchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - ) CITY-ST-2IF
ME 3 Delete TILE [Jchange  [J Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS ™
CITY-ST-2IP CITY-$T-2P
TMLE 0 delete TTLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2IP

12. | hereby cerlify that the information supphed with this filing does not quality for the exemplion stated in Secticn 119.07(3)(i), Florida Statutes. | turther certify that the mfo:mahon
indicated on this report or supplementat report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ort an attachment with an address, with all othey like empowered.

SIGNATURE:

E AND TYPED OHMN‘IED NAME CF BIGNING OFFICER OR DIRECTOR Dute Daytime Phons #




