2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 19, 2004 8:00 am
DOCUMENT # P03000091207 4 Secretary of State

kﬁ?‘gg’;}“ﬁs KORNER. INC. 03-19-2004 90039 038 ***150.00

Principal Place of Business Mailing Address

S4TMULAT D, (S¥13 Ol T £9) s puiaT o, (S'F/a MalaT F4) cmvavusy
MILTON, FL 32570 MILTON, FL. 32570
o s TR RE RS R
543 MulaT Lond <2 o laT Reoad

Suite, Apt. #, etc. Suite, Apl. #, etc. 03092004 Chg-P CR2EC34 (0/03)
- City & State City & State 4. FEI Numbaor Applied For
1 Tow FL M Tow,  FL &d- 31330850 Not Appiicabie

Zip 7 Country Zip Country - . .75 Additional
2358% us i 325383 us @ s Cafcneal atisDosiod (1 FH73 Mtora

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

CARTER, KATHRYN A -
7323 COPTER LANE Strest Address (P.O. Box Number is Not Acceptable)

MILTON, FL 32570

City FL I Zip Code

8. The above named enjly submits this staterment for the pus| of changing its registered office or registerad agent. or both, in the State of Florida. t am familiar with, and accept

the obli 5 of redistered agent.
SIGNA g M—J - /G- O%

Sigrghure._ typed or printed ragfle of vegisiered agent and tive i applicaie. {NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 mayBe
Am,'.: u‘f;:?'z“m" F.:E,E,If,;f;:g '35050_00 Trust Fund Contribution. £3  Addedto Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TmE P es dewT = [ Detete e [1Change [} Addition
NAME EARThEyS A.dnﬂ-e:; HAME
STREETADORESS [138 3 GopTe R W@ STREET ADDRESS
CY-ST7F (o LT . Fl BaF70 CiPY-S7-21P
TITLE . ~ i [ peete TIE DO change [ Addition
NAME Tk Baqmdea eic.khﬂd‘ti NAME
STEETADORESS | 138> C.b PTe - Las STREET ADDRESS
o-S-P oW jTeo Al Bas7 o GITY-51-2P
Tme TRepRSurek O] Doete e [JChange [ Addition
e Racbaca MmPaimes e
STREETADDRESS |( " ) E g fe @ resT DL STREET ADORESS
CI-S-00 | oy, 73 ) L BASTTO CITY-5T-2P
TILE ’ 3 Delete TME {Jchange [ Aadition
NAME NAME
STREEY ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-4F
Tme {1 Detete e O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 ClY-51-2P
TiTE O Detete T [ Change [ Addition
NAME NAME
STREET ADORESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12, | heraby cerify 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 infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiyer or trustee empowered to axacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachmagpfl with an address, with all other like egnpowered.
ﬁ, M 3-/b-0 % §S0-CA2-55/9
Data

7 mmmfmmmmwmomaonmm Dsytime Phona #




