2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # pP97000018005

1. Entity Name

3110 CORPORATION

Principal Place of Business

3110 WEST 45TH STREET
SUTE 2
W PALM BEACH FL 33407

Mailing Address

3110 WEST 45TH STREET
SUITE 2
W PALM BEACH FL 33407

2. Principal Place of Business

3. MaillngAddress~ ]

_ FILED
Feb 11, 2004 08:00 AM
Secretary of State

I I

I

I

Sude, Apt. ¥, etc Suite, Apt #, €iC, MOORE CR2E034 (11/03)
City & State City & Siate 4. FEI Number _ " | Applicd For

3 65-0731883 it Appicatie
Zip Country Zp Countey $8.75 additionar

5. Certificale of Status Cesired (] Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Fiéglslered Agent

HOPKINS, JAMES M
1607 HIGH RIDGE RD.
LAKE WORTH FL 33462

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL \ Zip Coda

8. The above named enlity submits thes statement for the purpose of changing iis registered cffice or registered agent, or bath, in the State of Florida. | am familar with, and aceept

the: obligations of registered agent.

SIGNATURE

Signature vped of prinlad name of regrstered agent and fitie ¥ appicable

INOTE Regrglered Agent Snaiure reqaured whan reinstating] DATE

FILE NOW!!! FEE IS $150.00

Afier May 1, 2004 Fee will be $550.00

9. Election Carmpaign Financing
Trust Fund Coninbution.

$5.00 May Be
Added to Fees

Make Check Payable te Florida Department of Stété :

ADDTIONSTCHANGES TO OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS 11, ]
TITLE PD O detete HILE . [1change  [] Addition
NAE HOPKINS, JAMES NAME 5 jﬂi.ii}:ﬁalﬂf:lle*ﬂ}& .

STREET ADDRESS | 1607 HIGH RIDGE RD. STREET ADORESS g2/ LA04-80101-011 150,00

CITY -31-2P LAKE WORTH FL 33482 o CITY-ST 2P o

TITLE O Delete TTE [ Ghange  {J Additian
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T- 20 | ervstae o _
TINE 1 oetete TE [JcChange [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P ITY-ST- 77 o

TILE [ petete TLE 3 change [ Addition
NAME NAME

STREET ADERESS STREET ADDRESS

GITY -5T-2P _ CITY-ST-7IP _

TLE [ pelate g [ Change [ Additon
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P B CITY-ST-2P o

TITE [ Detete TILE [J Change  [C1 Addition
NAME NAME

STREEY ADDAESS STREET ADDRESS

CITY-5T- 218 CITY-$7-2P

of the corporai(s

changed, of RN} with an address,

alver or trustee empowered o execut

2ll athes like mpoware “

information supplied with this filing does nat qualify far the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify hat the information”
W supplemental report is true and accuraje and that My signature shall have the same legal effect as if made under gath, that ! am an officer or director
his repary as required By Chapler 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11 i

B.TURE AND TYPED OF PRINTED HAME OF SIGNING OFFIHFR ORDIRECTOR

] v b‘*] o
1 Gafe \

Dayimme Prona #




