. FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P9900001 5136 04-25-2005 90287 035 ***150.00

1. Entity Mame
CORNETTE PROPERTIES, INC.

SR
Principal Place of Business Malling Address \{053% ‘Q& ©

1023 GUNN HIGHWAY \
ODESSA, FL 33556 TAMPA, FL 33618 ‘\\3 uo\&
P v JAVIMDIE WA
_ L5 N.-Dale Mabey .-
Suite, Apt. #, eic. Suite, Apt. #, etc. 01292005 Chg-P CR2EO34 (10/03)
City & State City & State 4, FE{ Number Applied For
Tamm  Fu 58-3564998 Nol Applicable
Zip Country Zip v Country - ) $8.75 Additional
33l K L& 5. Cenrtificate of Status Desired [ ] Fos Ftequired” n
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agant
Name

SANDERS, WALTER Sandrrs Walter

3356-BEARISAVE- 53% ’@a\ Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33618 ! l@ ‘Q\ © W\C\&Dﬂ.&\—\w\s
[k N, Daic Mabrg Hwy,

City T t. I FL lZi CG??:

8. The above named entity submits this staternent for the pumose of changing its registered office or regis‘(ered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

siGNATURE L OQ Q&l A MJ\@ \l?&\‘\‘f’r :%\.anEB 52/90/65

Signatura, tyned or printed name of registerer! agent and litle if applicanle. {NOTE: Rag:‘:-r:red Apent signature requred when reinstating) QATE U
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einancing O $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TTLE D 1 Delete TITLE [ change (] Addition
NAME CORNETTE, ROBERT G NAME
STREET ADDRESS 1 1023 GLNN HIGHWAY STREET ADDRESS
CITY-ST-2P ODESSA, FL. 33556 CITY-S7-21P
TITLE {1 pelete TITLE [T Change [ Addition
NAME HAME
STREET ADDRESS STREET ABCRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE [ change 7] Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TInLE [ petete TiTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gty -$7-2IP CITY-§T-2IP
TILE 7 delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2P CITY-ST-2IP
TME 3 Delete TMLE [ Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP Cry-S7-2IP

12. | heraby 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 intormation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address . with all other like empowerad.
SIGNATURE: é///"%’%[ /MM fobert Cornete. yha/fos

4" TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR " Dam Daytime Pnona #




