FILED

2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000021664 03-14-20035 90104 021 ***150.00

1. Entity Name

COR CONCEPTS, INC.

Principal Place of Business Mailing Address e e ‘
14016 CHICO ING BLVD. 14016 CHICO (QSSING BLVD. . ‘
ORLANDO, 2828 ORLAND 32828 : (\sqq257 3 ﬂ

L

2. Principal Place of Business 3. Mailing Address
417 New Broed SH Uaoq Mew Bread a4,
Suite, Apt. #, etc. Suite, Apt. #, atc. - 03082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Oy LO\\AO\O, L. CD\'\_CXU\.C\O F: L. / b" ,703 L.D?)? Not Applicable
Zip Country Zip Country " . $8.75 Additional
:2) ﬂ% \ ‘_‘ 32 8 ] 4 5. Certificate of Status Desired O Feo Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i B Name
BAUER, THOMAS L :
140 8-GHICORA.CROSSING Bl-vE— Street Address {P.G. Box Number is Not Acceptable) '
ORLANDQ, FL 32828
H16T Aew) Broa d &dreet
Ci 2i |
~ Yoo rtend 2 : FL | 2% 2y
8. The above named epﬁtyfﬁmits this\statement for thg 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 { T homas L. Bave '.?:.\ ‘3" z i
Signaturs, typed or pﬁntnd nama qf ragistersd sgent and title i applicable. (NOTE: Registerad Agent signatura requrad when reinstating) TaTE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs
After May 1, 2005 Fee will be $550.00 Tfust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PSD O peete TITLE . [Jchange [ Addition
NAME TARANTELLO, ROCKY S NAME
STREET ADDRESS | 3912 BALLINORE PLACE STREET ADORESS
CITY-8T-2IP GOTHA, FL 34734 . CITY-5T-2IP
T O Delete me e fresiolenn O Chage [ gadion
HAME HAME Thewaoas .- Eeure? n
e
STREET ADDRESS SRENOESS | 07 ple@ed B wad S+v ,”2-(")‘ g
EITY-ST- 2P CITY-ST-7P Oov Lavial o, FLe BRG]
e O Delets e ! O Change [ Addiion
NAME NAME
* STREET ADDRESS . . R STREET ADDRESS | - . . . . —-
CITY-5T-ZIP CITY-ST-ZIP
nne O Detete FINE Ochange [T Aadition
NAME NAME .
STREET ADDRESS STREET ADDRESS '
CITY-ST- 2P CITY-ST-2IP
FITLE ] elete e O Change ] Addition
NAME NAME if
STREET ADORESS . : STREET ADDRESS =
CITY-§T-ZiP I CIFY-ST-1P
Lt CJ Delete TME : I change [ Addition
NAME ’ - . HAME . -
STREET ADDRESS - L2 ) StReET ADORESS - .-
CITY-5T- 21" TThTT oL, T o et T T "clr_Y-sr-zJP' I T Tt e ‘“ww-‘“

12. | hereby certify that the information supplied with this filing does lify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
. indicated on this report or supplemental repart is irue and accurate and\hat my signature shall have the samé egal efiect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or truste red tﬁxacute this réport as required by Chapter 607, Florida Statuiss; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment wil| dress, witht all oiRer like empowsigd

SIGNATURE:

Theras L. Bauer 3lsls Y07- 51426

SIGNATURE ?‘D TYPED OR FRINTED NAME OF SIGNING OFFICER OR HRECTOR Daytime Phona &




