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-\"' ' 20.04'1 FOR PROFIF CORPORATION :
ANNUAL REPORT . : ' ‘

DOCUMENT # P98000101350 ._
FILED

1. EntltyNarne
04 MAY 10 AMI0: 59

CORKSCREW MINING & EXCAVATION, INC.

Principal Place of Business Maiting Address

4099 NORTH TAMIAMI TRAIL 4099 NORTH TAMIAMI TRAIL SECHE T ?-1:"{ oF lﬁml d
SUITE 305 SUITE 305 TAL 1 =L ELORIDA
NAPLES, FL 34103 NAPLES, FL 34103

A Il|P||1I|!Il|||||NIIINIIIIHIIIIHIII

llll

03192004  No Chg-P CR2E034 (10/03) ’Obf

DO NOT WRITE IN THIS SPACE =Ty AooRaFo

59-3552518 Not Applicable
i | $8.75 Aaditional
§. Certificate of Status Desired ] Fee Reguired

6. Name and Address of Current Registered Agent

SS\QNQDA'SE’TQSTA/\:\“AW TRAIL DO NOT WRITE
NAPLES FL 34103 IN THIS SPACE

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

SIGNATURE
Signature, typed or prinied name of regisiered agent and tite if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWI!l FEE IS $150.00 9, Election Campaignfinancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE D
NAME FITZGERALD, WILLIAM E

STREETADDRESS | 4099 NORTH TAMIAMI TRAIL
CiTY-ST-2P NAPLES, FL 34103

TLE D o= s704 550
0572

NAME CANDLER, ASA . 2l ’ﬂ#——EIIU’:iI-*DIS HtlaD a0
STREET ADDRESS | 4099 NORTH TAMIAM! TRAIL

CITY-ST-20P NAPLES, FL 34103

TITLE
NAME

s | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTy-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

HAME

STREET ADDRESS
CITY-57-21P

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelfver or trustee empowered to ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi address, with all
£ Dp 4 A3F-2L>- 243y

SIGNATURE: :
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




