+

FILED

2004 FOR PROFIT CORPORATION Mar 09, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000022369 03-09-2004 90050 010 ***150.00
1. Entity Name
CORRAL SOUTH STORE 2, INC.
Principal Place of Business Mailing Address Tt
4101 EVANS AVENUE 4101 EVANS AVENUE "
FORT MYERS, FL 33901  US FORT MYERS, FL 33801 US
R RS ORI A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01182004 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FE| Number Appited For
65-0574280 Not Applicable
Zip Country Zp Country 6. Cerlificate of Status Desired [} Ei‘gesqﬁ?:dm””al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

GREEN, BRUCE D

1520 ROYAL PALM SQUARE BLVD., #320 Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33919

City FL l Zip Code

8. The above named entity submits this stalement for the 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
Signature, typed or printed name of regustered agent and ttle f applcadie. (NQTE: Registered Agent signature requred when renstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Cﬂmpaign ﬁnancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution, [0  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE /D P 3 Detete TTLE ﬂ(jhange {1 addition
NAME BROWN, DAVID C NAME
STREET ADDAESS | 4048 EVANS AVE STE 301 STAEET ADDRESS
GITY -57- 2P FORT MYERS, FL 33901 CITY-ST-2P
TITLE 7 Detere TILE [ Change {73 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2P
TITLE Coetee - TILE [ Crange  {_J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZP
TITLE 3 Deleta TILE [l Change [} Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-5F-2ZP
TILE 1 pelete TITLE [C1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-21P CITy-57-2P
TITLE [T pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. } further certify that the information
indicated on this report or supplemel report is true and accuratg-dndAhat my signature shall have the same legal effect as if made under oath; that | am an officer ar director
LgTeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver usfee empowered 10 execu
changed, or on an attachmen| wj ddress;\;i?li oﬁlik %

1 ke 2704  (239) 2751176
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phorne #

SIGNATURE:




