| FILED
2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P97000008314 04-20-2004 90343 043 ***150.00
1. Entity Name
CORINNE-CAROL CORP.
Principal Place of Business Mailing Address
9140 GOLFSIDE DRIVE 9140 GOLFSIDE DRIVE
SUITE 1IN SUITE 1
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
RS s AT AT
Suita, Apt. #, etc. Suite, Apt, #, etc. 04152004 Chg-P CR2E034 (10/03)
City & Slate : City & Slats 4. FEI Number Applied For
59-3426995 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired d g:ase.gesq S:gii""“a'
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent e
[ S “r S - me — Name
BLANKENSHIP, KIMBERLY Cdrpf /)4!«/1/1/
2716 ST. JOHN AVE Street Address (P.0O. Box Numbdr is Not Acceptabte)
JACKSONVILLE, FL 32205
: : Ugo _ Goltside Dr _ #/
£ v \Jacksomunlle FL | fpCede3 226

8. The above named entjty submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of redistared agen
W/— /W 7-2 7-0¢

SIGNATURE -
Signature, typed or printed name of registered ggent m#lrﬂe if applicable. {NDTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS 5150.0U - Election Campaian Financing $5.00 may 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE PTD [ pelete TITLE [dchange ] Addition
NAME MEYER, CAROL L NAME ;
- STREETADCRESS | 9140 GOLFSIDE DR #1N STREET ADDRESS
CIfy-S1-2IP JACKSONVILLE, FL 32256 CITY-ST-2IP
TITLE VSD [ Deteta T [ Change [ Actition
NAME STEPHENS, JOHN NAME ’
STREET ACORESS | 5214 MALIBU DRIVE STREET ADDRESS
cITY-5T-2IP EDINA, MN 55436 CITY-ST-2IP
TLE vD Moﬂgle TTE [Jchange [ Addition
RAME SALDANA, SALLY J o I L . L o e e
~STREET ADDRESS | 9140°GOLFSIDE DR. #1N STREET ADDRESS ,
CiY-ST-2IP JACKSONVILLE, FL 32256 ciry-§1-2P
TITLE [ petete TILE [ Change  F] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE [ Detete TITE [JChange  [E Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-210 CITY-81-2IP
MLE {1 pelete TITLE . [Mchenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that 1 am an officer or director
of the corporation or the raceiver or trustee empowered to exscute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w{b’a‘? address, wijs all other like empowered.

SIGNATURE: /)/L@/”/@\ Carocl L-Megor 4. 2704 gy 935-40

SIGNATLURE AND TYPED OR PRINTED NAME OF SI?(ING orncan OR DIRECTOR ,' Dae Daytime Phone #

\J



