2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 23, 2005 8:00 am

DOCUMENT # P04000119643
e o, Secretary of State
CORN ENTERPRISES, INC. (02-23-2005 90074 039 ***150.00
Principal Place of Businass Mailing Address
TUQMLGLORIA STRERT P.0. BOX 1335
AVON PARK FL 33825 AVON PARK FL 33826
us us :
(116 Glogia StReer

Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2EC34 (10/04)

City & State City & State / ' 4. FEI Number Applied For

/ 20 -/526329 Not Applicable
Zip - Cauntry a0 Country 5. Certificate of Status Desired O $8.75 addtional
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen!

) Name

Streat Address (P.Q, Box,Number is Not Acceptable
e R oR Ty P Cee

CORN, EDITH M
1140 W GLORIA-STREET
AVON PARK FL 33825

City F L Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida, {am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printad narme of registersd agent and titls 1f applcabke. (NOTE: Registarad Agant signalure required whan 1ainsiating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

| IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Detete TITLE JChange  [] Addition
NAME CORN, DARVIN W NAME
STREET ADDRESS | P.Q. BOX 1335 STREET ADDRESS
CITY-ST-2P AVON PARK FL 33826 CITY-S{-2P
TITLE VS&TD 1 Delete il [ Change ] Addition
NAME CORN, EDITHM NAME
STREET ADDRESS | P.O. BOX 1335 STREET ADDRESS
CHTY-ST-2IP AVON PARK FL 33826 CITY-51-2IP .
TITLE O oelets TIILE O change [ Addition
NAME NAME :
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
Tne O etets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2P
TIEE S ' O Delete I TILE [Jchange [ Additien
NAME y o MAME
STREET ADDRESS ' STREET ADDRESS
CiY-ST-21P CITY-S1-2IP
e [ Delete TILE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-21P

12. | hereby cerﬁz 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Io 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 attachmeniwith an address, with all other like empowered.

SIGNATURE: —C 2y 4. T7). Cosm~ Eprrs Am.Coﬂrd Jﬁ//{/o;’ 5053-#52-0342

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER DR DIRECTOR Daytrma Phone ¥




