FILED

- - 2004 FOR PROFIT CORPORATION - Apr19, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000082826 ecretary of State
1. Entity Name 04-19-2004 90363 012 ***150.00
CORNWELL'S MARKET, INC.
Principal Place of Business Mailing Address -
6810 US 1 NORTH 6810 US 1 NORTH
ST. AUGUSTINE, FL 32095 ST. AUGUSTINE, FL 32095
s T TR YOI RN EY AT
Suite, Apt. #, etc. . Suite, Apt. #, etc. 04122004 Chg-P CR2E034 (10/03)
City & State R City & State 4. FEI Number Applied For
' 05- 0583 407 Not Applicable
2P Country Zip Gounity 5. Cerlificate of Status Desired 0 $8.75 Aaditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . - Name § e T

CUTLER, RONALD
1172 PELICAN BAY DR. Sirest Address (P.O. Box Number is Not Acceplable}

DAYTONA BCH, FL 32119

City FL g Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, fypad or grined name of registarad agent ana (ije # appkoaie. [NOTE: Rogistarac) Agent sqnature redquired when reinsiating) DBATE
FILE NOWI! FEE IS $150.00 9. Blaction Campaign anancing $5.00 May 8e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Detele TME {7 Change [ Aduiticn
HAME CORNWELL, RUSSELL JR. HAME ‘ '
STREETABDRESS | 6810 US 1 NORTH STREET ADDAESS
CITY-ST-ZF ST. AUGUSTINE, FL 32095 Ty -ST-2IP
TITLE 3 selete TITLE ) Change 7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P ' CAY-ST-2IP
TITLE 7 petate TME [ Change” ] Additien
NAME NAME
-~ - - T - B e~
STREET ADDRESS . . -~ @ STREET ADDRESS | - e
CIY-§T-4P CIy-§1-2IF
1IME [ Detere TIIE [ Change {7 Additicn
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CrY-ST-2P CITY-ST-ZIP
TILE 3 petete TINE [TIchange (] Additicn
HNAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TLE 1 Detele TILE : O Change [ Additien
HAME NAME /
STREET ADDRESS STREET ADDRESS ,
CATY-ST-ZIP Cmy-st-zip /

12, | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this repart or supplemental reporl is tue and accurate and that my signalure shall have the same legal effect as if made under cath: that i am an officer ar direclor
of lhe carporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowerad.

1-13-0 4

<
TUR ) 1] RINTED NABE o&éfﬁnmé /fﬂ:zn QA DIRECTOR Date f Daylima Phons &

SIGNATURE:




