* 2005 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED
- Feb 16, 2005 08:00 AM

DOCUMENT # V16119

1. Enlity Name .
CORRAL CINQ, INC.

Secretary of State

Mailing Address

5411 SPLIT PINE DRIVE
ORLANDO, FL 32819

Principal Place of Business

5411 SPLIT PINE DRIVE
ORLANDO, FL 32879

6. Neme and Address of Current Regisiered A o

AT

02032005 ° No Chg-P CR2E034 {10/03)
4. FEI Number Apphed For
58-3110080 Not Applicable

3 %8.75 additional

5. i ired
Ce-m VJS:a_te qf _Slatus Desire Fee Required

MARCHMAN, KENNETH R
243 WEST PARK AVENUE
WINTER PARK, FL 32789

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this slat]ehent for the purpose of changing its registered office or registered agent. or both, n the State of Florida. | am familiar with, and accept

the obligations of re~~mwrrt anant, .-

o el ey - N .

SIGNATUHEBQ_ i i - - - AP B
[anatura. typed of printed neme of ragistered agen and ttle i appllzable {NOTE. Registered Agent signature required when reinstaling) QATE

g =

8. Election Campalgn Financing

FILE NOWI!! FEE IS $150.00 v
Trust Fund Contribution,

After May 1, 2005 Fee will be $550.00

HONNONE3nsas

$5.00 may Be ] :
J2B/05-00012-012 {50,600

Added o Fees

0. ~ OFFICERS AND DIRECTORS T

TITLE D -

NAME PADDOCK, 8COTT
STREETADDRESS | 5411 SPLIT PINE DR ] )
CITY- ST-2P ORLANDO, FL 32819 B .

TITLE

NAME

STREET ADDRESS
Cmy-sr-ap

TIMLE

NAME

STREET ADDRESS
CTY.sT-2P

DO NOT WRITE

E
NAME .
STREET ADDRESS
CTY-8T-2P

IN THIS SPACE

TTLE

NAME

STREET ADDRESS
Lry-sT-aF

TITE
NAME
STREET ADDRESS

o a e epma

CITY-ST-2P o, ]

12. | hereby cenig that the information supplied with this filin
ingicated on
of the corporation of the receiver or rustes empowerad

changed, or on an anachme%ress, with allther fike empowered.
SIGNATURE: . _.

a does not qualify for the examption stated in Section 119.07$3](i), Florida Statutes, | further certify that the information
is report or supplemental repart is tue angl accurate and that my signature shaf! have the sams legal effect as i made under oath; that 1 am an oficer or director
execute this report as required by Ghapter 807, Florida Statutes, and that my name appears In Block 10 or Block 11 i

TE ED NAME OF SIGNING OFFICER OR DIREGTOR
[ — T . O

Dayivne Prgne #

2| o]ps Ii6-(urdai) xI2




