2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000087244 tor
1. Entity Name F E !L,. E- i{.)
CORRINE CORPORATION
0S HAY 24 AHME 1D
Principal Place of Businass Mailing Address Y OF 5'”_“ r
1267 PORT LANE 1267 PORT LANE 5 AHAPQSEE FLORIDA
SARASQTA, FI 34242 SARASOTA, FL 34242
TR v IIIIHIIIIlIlIIIIIIII|IIIIIIIIHIIﬁI|lﬁIIIHMI[IMIHIIIWIHMIIIII\
Suite, Apt, #, elc, Suite, Apt. #, atc. 01242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
6§5-0463938 Not Applicable
Zip Country Zip Country " . 8.75 i
5, Certificate of Status Desired [ ?ee Req:lrt;nonal
6. Name and Add of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCDUFFEE, JAMES R

1267-PORT LANE Street Address (P.O. Box Number is Not Acceplable)

SARASOTA, FL 34242

- City FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent,

SIGNATURE
ignature, typed o printed nama of registerad agent and Utle if applicable. (NOTE: Reglstered Agen signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE PTD 5 Deiete e [ Change  [J Addition
NAME MCDUFFEE, JAMES R NAME I0oOss
STREET ADDRESS | 1267 PORT LANE STREET ADDRESS 0607 ”"35‘--01 0455:'}6—1’ =33 _
-z | SARASOTA, FL 34242 CITY-ST. 2P -***::DL'I RE]
TNE V8D O Dolete Tme [ change [ Addition
NAME MCDUFFEE, LINDA R NAME
STREET ADDRESS | 1267 PORT LANE STREET ARDRESS
CITY-ST-2IP SARASOTA, FL 34242 CITY-ST-7IP
TmE 1 Delete TINE [3 Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TINE 3 Dalete TIME [J Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CImv-ST-2IP CITY-ST-21P
TINE ] Delete e 3 Chenge ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TME (J pelese e D Crenge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Y- §T-2i9

12. | hereby certify that the information supplied with this fily 3 doey not qualily lor the exemption stated in Section 119.07&3)(0 Forida Statutes. 1 further certify that the information
indicated on this repors or supplemepta eport is true gnd accubate and that my signature shall hava the same legal etfect as if made under cath; that { am an officer or director
Q 10 exeguta this roport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeM-yfhra piPxher like empowered.
— p—
12 NS 2l-IS

PECTOR Date Daytime Phone #




