2004 FOR PROFIT CORPORATION FILED

ecretary of State

04-30-2004 90336 006 ***150.00

DOCUMENT # P03000135915

1. Entity Name

CORE TECHNOLOGIES, INC.

ANNUAL REPORT Apr 30,2004 8:00 am

Principal Place of Business - Mailing Address
P. 0. BOX 551506 P. 0. BOX 551506 dava -
IACKSONVALLE, FL 32255 SACKSONVILLE, FL 32255 :
I
2. Principal Place of Business 3. Mailing Address ‘ “’ !
(2 200~2( SAN Jose BUD\|j2200 -2) W Jase BLYD
Suitg, Apt.f,_etc. Suite, Apt. #, etc. 04282004 Chg-P CR2E034 (10/03)
Su/7E 4T See e /47 i
__City & State ” City & State 4. FEJ Number Applied For
L JACKSoILLZ, F (. FAcusole ; FL /723—— 203606 g Not Applicable
3232 23 c(iu(ng A ;p;f_}—;’-r)-' ?{u""y A 5. Certificate of Status Desied [ fi-gesq ;‘ig‘“’“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
BLACKBURN; DENNISL-  — S R S S e SR
5150 BELFORT ROAD SOUTH Street Addrass (P.0. Box Number is Not Acceptable)
BUILDING 500
JACKSONVILLE, FL 32256
City FL Zip Code

B. The above named entity submits this staterment for 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 :
Signature, typad or printed name of registered agent and litie if apphcabile {ROTE: Aegisterad Agent signature required when reinstatiog) DATE
FILE NOWI! FEE I3 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. - GFEICERS AND DIRECTORS 3 KiR ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Dekets TME F W Change [ Addion
NAME KENNETT, DOUGLAS O RAME Kewneir, Dousias O PR
STREET ADDRESS | P, O, BOX 551506 SRETADRESS | 4 75wt FPAANTATION oA KRS .
CoTY-ST-P | JACKSONVILLE, FL 32255 - av-sre |~JACKkson L2, FL 32223
TILE VPST 3 Delete TLE Clchange [ Aadition
| Name CLITANDRE, AUSTIN NAME
SIREET ADDAESS | P, Q. BOX 551506 STREET ADDAESS
CiTY-§T-7IP JACKSONVILLE, FL 32255 Gy - ST-21P
me - ! O elets Tme Ochange [ Additon
STREET-ADDRESS |- 3 STREET ADDRESS
cTy-ST-2P o o ~_ Jomsrae o _
THLE : H O belete TLE [JChange [T Addition
NAME . NAME
STREET ADD?!ESS * STREET ADORESS
CiTY-ST-2IF . CITY-ST-ZP
TMLE 3 3 belets TILE [J Change ] Addition
HANE i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TLE O pelete THE [ Change [ Audition
NAME HAME
STREET ADORESS | . STREET ADDRESS
CITY-51-ZP - . CITY-ST-2IP

12, | hereby cerlify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and aceurate and that my signature shall have the same lagal effect as # made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an addre;

SIGNATURE:

with all other like empowaered.

/Do (as /fexd/«f?}/ mj‘/ZV/O%

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phane #




