2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Apr 16,2004 8:00 am

DOCUMENT # P03000152084 ecretary of State
1. Entity Name
04-16-2004 90116 022 ***150.00
CARQL KORNICK, INC.
Principal Place of Business Mailing Address
10525 CAMELIA DR ) 10525 CAMELIA DR
PORT RICHEY FL 34668 PORT RICHEY FL 34668
Suite, Apt. #, etc. Suite, Apt, #, elc, MOORE CR2ED034 (11/03)
City & State City & State 4. FEI Number Applied For
7 '_[ - Obl b '7 LI O Not Applicable
ap Gouniry Zp Gountry 5. Certificate ot Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name __ . j .

T&%@IEQ’MCEAL?E IE)R Street Address (P.O. Box Number is Not Acceptable)

PORT RICHEY FL 34668

City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiared agent and title of apphcable. (NOTE: Ragistered Agent signatura required when reinstaiing) DATE
8. Election Campaign Financing " $5.00 May Be
o Trust Fund Contrikxution. O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 pelete TILE [ Change [ Addition
NAME KCRNICK, CAROL NAME
STREET ADDRESS | 10525 CAMELIA DR STREET ADDRESS
CTv-sT-2F . |PORT RICHEY FL 34668 CITY-ST-21P
TITLE 3 Delete TILE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE . - [ Delete THLE ) [ change (] Addition
HAME — HAME e _ . o e
. ——— o e B OTREET FOURESS :
. s * Lo
CITY-ST-21P . SCY-ST2P
TIME T3 Delete THLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-3T-2IP
TE ’ O Delete TME [ Change [ Addition
NAME NANME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZiP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemnption stated in Section 119.07(3Xi). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 on an attacpeent with an address, with all other like empowered.
- 137 -243
SIGNATURE: AL fJC H-12 -O</ QR

D KAME OF SIGNING OFFICER OR DIRECTOR Date Dayhime Phone #




