2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | May 03, 2004 8:00 am

DOCUMENT # P86000073527 Secretary of State
1. i

Frtly Name 05-03-2004 90661 017 ***150.00
CORNER POCKET INC.
Principal Place of Business Mailing Address
2368 NORTH A1A 2368 NORTH A1A ! {H{"
INDIALANTIC FL 32803 INDIALANTIC FL 32903 34 u ﬁ u38 'j

Suite, Apf. ¥, elc. Suite, Apt. #, efc. MOORE CR2E034 “ 1,,'03

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

59-3409378 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁddilional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Add of New Regi d Agent

- —_— Name R -

ggé_é' l,\\lléngﬂA HNV\?¥ k1 A Street Address (P.O. Box Number is Not Acceptabie)
INDIALANTIC FL 32903

City FL Zip Code

8. The above named’ emlty submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhq Pbllgallons of registered agent.

SIGNATUHE' -
*, Signature. typed or printed nama of registered agent and titls f apphcable. {NOTE: Registared Agenl signatura requred when reinslating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D - O oelete TITLE [ Change  [C] Addition
NAME SULLIVAN, RANDY L NAME
STREET ADDRESS | 2443 CARRIAGE COURT STREET ADDRESS
CITY-S1-2IP INDIALANTIC FL 32903 CITY-ST- 2P
TINLE ] Detste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2IP
THLE . 3 pelete ' TTLE [J Change [ Addition
NAME = - _— = - c§ N e - - : Ce- e - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deiete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GiTY-ST-2iP CITY-ST-ZP
' 3
THLE 3 petete TIMLE I crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
THLE {7 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P l CITY-5T- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corparation o the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 aor Biock 11 if

changed, or on an attachment with an address, with ali othe
smnmuns:M 4\ dlrglpy 32-493-8%3

sm‘;ruas AND TYPED OKi PRINTED NAME OF SIGNING OFFICER ORt DIRETCTOR Date Daytine Prone ¥




