2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000093610 Apr 28, 2005 08:00 AM
1. Entity Name Secretal‘y of State
CORY LAKE ISLES, INC.
Principal Place of Busines.b'___-_k o - ﬁai_li.n‘gia;-\&dress
12001 CORY LAKE BLVD. . - 12001 CORY LAKE BLVD.
TAMPA FL 336847 e TAMPA FL 33647
T S RO NIRRT
Suite, Apt. #, slc. S i Suite, Apt. ¥, efc. ) 1st MOORE CR2E0a4 (10/04)
City & State — T 7. | Cityastate ) ) 4, FE} Number | Applied For
Zp Country ’ dp Country 5. Certificate of Status Dasired Im| ii'gi‘ﬁiﬁ"‘md
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registersd Agent ’
T T | Name N
Tgé%)hf%%%h\i’ Eggg EEVD. Street Address (P.O. Box Number is Not Acceptabla)
TAMPA FL 33847 - - -
City FL ’ Zip Code

8. The above named entity submits this stalement for the purpose of changing its regisiered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE — — —
Signalura, typad or printed neme of ragrstersd agent and tike f applicabi (NOTE Ragrsisted Agent sigratute mquired whan rainstatigy DATE
FILE NOW!! FEE IS $150.00 ) . o o
" 9, Election C nkF

After May 1, 2005 Fea Will Be $550.00 _ Becton Capaign Financing. - $5.00 way ge
Make Check Payable to Flotida Department of State
10, —__ OFFICERS AND DIRECTORS . _ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P [ Delete il [ Change ] Addition
NAME THOMASON, EUGENE NERIE
SIREE ADDRLSS | 12001 CCRY LAKE BLVD. ) LIREET ADDRFSS
CiY §1-2P TAMPA FL 33547 TV SE 2P
L _ ' C . DOopese X one o ClChange [ Addilion
NAME NANE HEATT TS 2NN -
SIRLET ADDRESS STREE} ADORESS 04/28/05-a0028-015 150.00
GifY - §1-2IP LNY-ST-0F
Lk S O elele N [ Change [ Addittan
NAME RANE
STRFFT ADDRESS STAEFTADDRESS
CIFY-51- 4P iy si-2p
fRE mh I [ Ghange [ Addition
NAME . hAME
STREET ADDRESS STALE| ADDRESS
CITY-ST-ZIP OHY-SI- 2
MLt T T elele e [J Change
HAME HAMF
STRFTT ANDRESS SIREET ADDRESS
Ciir-si-2ip LITY-S1- 2P
s T T T Detete fn O Change [ Acdit-
HAME NaME
STREFT ADDRESS STREET ADDRFSS
oY ST-2P CliY-5T- 2P

12. | hereby centify that the informaticn suppliad with this filing does not qualify for the exemption stated in Section 119.07{3)(7, Florida Statutes | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trus ute this repert as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmep} with an other like empowered,
= )

—_—

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daty PrvAeme Phona #



