- 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 08,2005 08:00 AM

DOCUMENT # P97000043058

1. Entity Mame
CORE COMMERCE iNC.

Secretary of State

Principal Place of Business Mailing Address . R
1800 SECOND STREET ™ ) CORE COMMERCE, INC.

SUITE 971 } P.0 BOX 1456

SARASOTA, FL 34236 - T —— - SARASOTA, FL 34230

AR AR IR

01032005 No Ghg-P CRZEOSﬂq 0/03)

DO NOT WRITE IN THIS SPACE - RopTea Tor

65-0752891 Not Applicable
if . $8.75 aaditional
e 5. Certificate of Status Desited [T 23 Regulred

%. Name and Mdrnsofcumntuuand g ant [ PR

%%ggggggb%%gaswmsﬂ - ' DO NOT WRITE
SARASOTA, FL 34236 IN THIS SPACE

e b Al 25 P

8. The above named entity subrits this staternert for the purpose of changing its fegnstered ofﬂce ar reg[stered agem. or both, in the State of Flortda. I am familiar with. and accept
the abligatians of reglstered agent,

SIGNATURE.
Signase, typeg of pritiec name of rogiamrpd agam and e #f applcanie. (MO Registora Agor: signecire roquired when feinstating) e " DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2005 Fae will be $350.00 Trust Fund Gontrivution B Added to Fees
10. CFFICERS AND DIRECTORS 1 1 . o
e P
HAME MCINTOSH, JAMES D N S -

STREET KODAESS | 1865 5TH ST
CITY-5T-2p SARASCOTA, FL 34235 i e =

THLE VP

NAME MCINTOSH, JOY R AT T
' ) TR f TR T Bt g o -

STREET ADDRESS | 1865 5TH ST Lpe MR AT :i ,..l...\"} {5“3 1 ‘U:\Jg

ciry-s1-2p SARASOTA, FL 34236 S _ -

TE

NAME

o . DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Cy-sT-21p

TME

NAME
STREET ADDRESS

CiTY-5T-ZiP J

TE
HANE
STREET ADDRESS
LIFY-§T-29 _ .

e I IR - I S ]

12. | hareby cartify that the Igformation supplied with this filing doss not qualify for the: examptlon statad in Sectlon 119.07{3¥i), Flgrida Statutes. | further cerlify that the informatlon
indlcated on this report of upplemen report Is true accurate angd that my signature shall have the same leQal effect as if made under oath, that | am an officer or director
of the corporation or iha fegel report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
thanged, or on an attachrgs g empowerect

SIGNATURE: Jowes D nedvrowd ﬁ['(( 0%

HE AND TYPED CH PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Daytime Fhone i




