2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 28, 2004 8:00 am

P98000068058
DOCUMENT # ecretary of State
. Entity Name
_ o ofe ofe >fe
CORPORATE START UP, INC. 04-28-2004 90183 050 150.00
Principal Place of Business Mailing Address
5005 DORMAN RD. 518 GRAND CAYMAN CIRCLE
LAKELAND FL'33813-2574 LéKELAND FL 33813
u
=§IS Gyrand Cauman Cirele
Suite, Apt. #, etc. . Suite, Apt. #. elc. MOORE CR2E034 (11/03)
City & Stata City & State 4. FEI Number Applied For
LQJLL land F [ 59-3527035 Not Applicable
Zip Country Zip Country . . $8.75 Adaditional
. - 5. Certificate of Status Desired | '
AR903 (1S A 3 AF03 Fee Required
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
""‘EQ&%EI;&)EL?ANNE E[_-) - . C Stre;t Address (P.O. Box Numbser is Not Acce tab e) o
LAKELAND FL 33813-2574" 218 Grend Couqman Ciecle
= ]
City Zip Cede
lakelaad FL 3803

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

SIGNATURE

(NCTE: Regiflerea Agant signaturs required when reinstating) DATE

9. Election Campaign Financing 0 $5.00 May Be

‘ Trust Fund Contribution. Added to F
Make Check;Payable to: Flouda Depanment of Stat st onirbution gaforees
10. OFFICERS AND DIRECTCORS 11. ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o {1 Delete FITLE [EChange 3 Addition
NAME BAILEY, DIANE B NAME .
STREET ADDRESS | 5005 DORMAN RD. STREETAODRESS | S5 18 Cnrand C syman Circie
ov-st-p |LAKELANDFL 338132574 CITY-ST-2P lecketland, €L 3220 ‘
MLE D 1 Delete THLE Maﬂge 1 Addition
NAME BAILEY, DOUGLAS V NAME - e
STREET ADDRESS | 5005 DORMAN RD. STREETADDAESS | 518 Gueand Go-l\miﬂ Circie
eTy-sT-7¢ | LAKELAND FL 33813-2574 CITY-ST-21P lokoland, L 33303
TME [ pelete TTLE . [ change [ Addition
NAME i NAME

~ STHEET ADDRESS™[~ == = e R SSSSESRSR Sl ol = Fee— s P CTREETADDRESS | T T R . Tt
CITY-ST-ZIP CITY-5T-2IP i
TTLE 3 Delete TIME [Jchange ] Addition
NAME . NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY- ST-ZiP
THE O pesete TiILE [J¢hange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ’ CITY-ST- 1P
TE ‘ O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIRY-ST-2IP

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. | further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE:

SIGNATURE AND TVPED OR PRINTED NAME

SIGNING OFFICER OH DIRECTOR Daytime Phons #




