2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) .. Apr 19, 2004 8:00 am

DOCUMENT # 214056 ecretary of State
1. E N -
anty hame 04-19-2004 90414 028 ***150.00
CORBIN FARM AND RANCH SUPPLY INC
Principal Place of Business Mziling Address
544 E SUGARLAND HWY 544 E SUGARLAND HWY .
CLEWISTON FL 33440 CLEWISTON FL 33440
Suite, Apt. #, etc. Suite, Apt. #, etC. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
y 59-0835212 Not Applicable
ap Gountry i . Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e 4 R S e m o e i Name ___

E&YSJWOS?)\EE&HAVENUE Sireet Address (P.0. Box Number is Not Acceplable)

CLEWISTON FL 33440

City . FL | Zip Code

8. The above named entity submils this statement for the purpese of changing its registered effice or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
“Signature, typed or printed ri-ame of registered agent and title it applicable. (NOTE: Registarea Agent signature required when rginstating} DATE
Q. Election Campaign Financing $5.00 may Bo
Trust Fund Centritwution, O Added to Fees
CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE [P ‘ 1 Delete s CiChange () Adaitien
me -+ 5 |CORBIN,JOHN G NAME
STREET AUDRESS | 544 E. SUGARLAND HWY STREET ADDRESS
onv-stZE [CLEWISTONFL 7 CITY-§1-2IP
TIE TD ] Delete TITE : [ Change ] Addition
NAME CORBIN,NANCY NAME
STREET ADDRESS (544 E. SUGARLAND HWY STREET ADDRESS
CITY-ST-2P CLEWISTON FL CIY-ST-2IP
me VPD O Dele TTLE [JChange [ Addition
CHAME™ T COHBIN;SUE"“"‘*’"‘"““— I et - = =g~ NAME — - L TR e 7T =
STREET ADDRESS | 544 E. SUGARLAND HWY STREET ADDRESS
CITY-5T-21P CLEWISTON FL CITY-ST-2IP
TMLE VPD . [ Dalete TITLE [ Charge [ Addition
NAME THOMAS, MITCHELL R. NAME
STREET ADDRESS | 544 E SUGARLAND HWY STREET ADDRESS
CITY-ST-ZIP CLEWISTON FL CITY-ST-2IP
THILE 5D O Delete TIILE [ Changz [ Addition
NAME THOMAS, MARY CORBIN NAME '
sTReeT anoress | 544 E SUGARLAND HWY STREET ADDRESS
CTY-ST-2IP CLEWISTON FL CITY-ST-2IP
MLE [ Detete TITLE [CChange  [C3 Addition
NAME ] NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-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 certify that the information
indicated on this report or supplemagtal report is true and accurate agefthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiye uip ”: report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- F . Lo Metmere. Foinar2 %A)‘/ ) %5919/

SIGNATURE:
SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR _HBayume Phone #




