2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 26, 2004 8:00 am

P02000025692
DOCUMENT # Secretary of State
. Entity Name
_ _ ofe 2fe e
CORBITT'S, INC. 08-26-2004 90002 001 ***150.00
Principal Place of Business Mailing Address
950 PRIM AVENUE, #111 950 PRIM AVENUE, #111
GRACEVILLE FL 32440 GRACEVILLE FL 32440 54 069 977
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (4/04)
Cily & State City & State 4. FEI Number Applied Far
03-0424673 Not Applicable
ap Country Zip Country &, Certificate of Status Desired O $8‘75 Pfddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g%%sageéjﬁhgﬁggg-r Sireel Address (P.0. Box Number is Not Acceptable)

GRACEVILLE FL 32440

City FL Zip Cade

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

SIGNATURE

Signatwe. typed or printed name of registered agent and title i applicabla. {NOTE: Registared Agent signature reguired when reinstating) DATE

FILE NOWNLFEE |ssssooo 5.607.193(2)(b), F.5., allows for the waiver of the $400.00

9. Election Campaign Financing $5.00 may Be

iy DUE BY September 8,:2004 : late fee. By checking this box, the corporation certifies it -
'-."Mgk'e' :hegflgfl_?:éyable: Ii;r_,lzféridé' Depanmenl Df'jSia . | did not receive prior notice. Fee to file is $150.00. Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE p 3 patete TITLE G chenge [ Addition
NAME CORBITT, JAMES W NAME
STREET ADDRESS | 5383 MIXON STREET STREET ADDRESS
COY-ST-2P GRACEVILLE FL 32440 CITY-ST-2IP
TIME vD 3 Delete TILE [ Change ] Addition
NAME CORBITT, JAMES W NAME
STREET ADDRESS {1144 HWY 171 STREET ADDRESS
cnr-S-tP {GRACEVILLE FL: 32440 Oy ST 7
TITLE ST 3 Detete TITLE ] Change [ Addition
NAME CORBITT, GAIL NAME
STREET ADDRESS | 5383 MIXON STREET STAFET ADDRESS
CiTY-ST-2IP GRACEVILLE FL 32440 Crry-ST-21P
TITLE O pelete TITLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-ST-2IP
THiE 3 Delete TILE [Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [T Delete TILE [JChange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-ST-ZIP

12. | hereby cerlify that the information sypplied
indicated on this report or supplemental seport ig

Py does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furiher cerlify that the information
Fihl accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
dratib execute this report as required by Chapter 607, Florida Statutes; and thal my name appears i Block 10 or Block 11 if

gther ike empowered.
SIGNATURE: G20 F50 263855~

( syﬁnuns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phone #




