2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 05,2004 8:00 am

DOCUMENT # P24000017683

1. Entity Name
THE CORKSCREW, INC.

ecretary of State

04-05-2004 90061 040 ***150.00

Principal Place of Business

5109 N. SUNNYDALE CIRCLE
SARASOTA FI, 34233

Mailing Address

SARASOTA FL 34233

5108 N. SUNNYDALE CIRCLE

2. Principai Place of Business 3. Mailing Address

I

(i

i

Suite, Apt. #, etc. Suite, Apl. #, elc.

MOQRE CR2E034 (11/03)
City & State City & State 4. FE) Number Applied For
65-0489382 Not Applicable
Zp Country Zp Cauntry 5. Certificate of Status Desired O $8'75 Additionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registereqd Agent

TTTTWHALEN, MARIER T 7 ¢
5109 N. SUNNYDALE CIRCLE
SARASOTA FL 34233

LN

——r e e = v —

T DEaN S P WHNEN

Street Address (P.(0. Box Number is Not Acg
[{ o

M SOOI TALE. Cf([l .

City

SARASCTA

FL [ %555 23

8. The above named entity fubm
the obligations of regist

SIGNATURE

is sigtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | a

farniliar with, and accept

o4 o [ok

Signature. ypea of pinted name of registared agent and ke if applicable.

—%

(NOTE: Registered Agenl signature requrted whert reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN t1
P [ Delete e : [J Change ] Additicn

mmE K| WHALEN, DENNIS P NAME

SIREETADDRESS | 5109 N SUNNYDALE CIR STREET ADDRESS

CITY-ST-2iP SARASOQTA FL CITY-ST-21P

TITLE 3 Delete TITE [JChange 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-51-2F

TILE [ Detete TE [ Change ] Addition
NAME NAME
* §TREET ADDRESS [~ —————————"~"— e C o - mm— = ="M "STREET ADURESS ™ ST R S e 4 s TTTTT T o e
CITY-ST-2P CITY-57-2P

TiTLE ] Deiete THLE [J Change  [] Additian
NAME NAME

STREET ADDAESS STREET ADDRESS

CIY-§T-2P CITY-S7-2P

e 3 belete TITLE [icChange (I Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TME [ Detete TITLE [Jchange ] Addition
NAME NAVE

STREET ADDRESS STREET ADDRESS

cIry-ST.2Ip CiTY-ST-2P

12.  hereby cerlify that the information suppligd i
indicated on this report or supplemenralAy
of the corporation or the receiver or £

changed, ar on an attachment with $

SIGNATURE:

other like empowered.

"DE NN

A

this filing does not guaiify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
3 true and accurate and that my signaiure shall have the same legal effect as if made under oath; that ! am an officer or direcior
pcitered to execute this report as reguired by Chapter 607, Fiorida Statutes; and that my nage appears in Bigck 10 or Block 11 if

< v wied o4 foifod4 A-aE IS

V4
SIGNXTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




