2005 FOR PRQFIT CORPORATION

ANNUAL REPORT (AR) FILED |

DOCUMENT # 214056 Apr 23, 2005 08:00 AM
1. Bty Name Secretary of State
CORBIN FARM AND RANCH SUPPLY INC
Principal Place of Business Mailinrg Ad.dress )
544 E SUGARLAND HWY 544 E SUGARLAND HWY
CLEWISTON FL 33440 CLEWISTON FL 33440
e o ———=" || TATER T
Suite, ApL #. etc. Sufe, APLF. ee. : 1st MOORE CR2E034 (10/04)
City & State Ciy&sate . | & FElNumber " | [AppiedFor
59'083521 2 ) Not App[lc_ab"
op Country ap Country 5. Cerlificate of Status Desired a fi'-ﬂ‘rgq lﬁ:g’ci’“‘mal
6. Name and Addrass of Current Registerad Agent i 2 Name and Address of New Regislerad Agent ]

Name

%&Y’sﬁg g\,%;c_‘hRAVENUE Stroot Address (P.O. Box Number is Not Acceptable)
CLEWISTON FL 33440 e . e - .

City - ) FL ! Z||; Code

8. The above namad entity submits this statement for the ;;urbose 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

Sigraluie, bped of prnted nams of segisterad agent and e § epphicabls {MOTE. Pegrstered SAgett Signatots 1eguned whan teinstatng) j DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Departraent of State

9. Elsction Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Addedio Fees

10. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES 10 CEFICERS AND DIRECTORS IN 11
TIILE PD O Calete ILE [ change  [J Addilion
M CORBIN,JOHN G NANE UED000325357 S
SIREET ADDRESS | 544 E. SUGARLAND HWY STKEET ADDRESS ﬂ‘}f 33.“'%—55312‘0 14 150, ﬂﬁ
ory-52F {CLEWISTON FL I AR -
uiLe TD 1 Delsie e [J change  [J Addition
NAME CORBIN,NANCY NAME

STREET ALDRESS | B44 E. SUGARLAND HWY " sTRLLE ADDRESS

CITY-S3-2P CLEWISTON FL oY -Si- 1P )

TTLE VPD O pelete 1L [ Change [ Addition
NAME CORBIN,SUE . KAME

SIREET ADDRESS (544 E. SUGARLAND HWY 3TREETADDRESS

ciry-Si-2F CLEWISTON FL Y- s1-2F _

e VPD 7 Delete Tl [ charge [T Addition
MAME THOMAS, MITCHELL R. NAME

STREET ADDRESS | 544 E SUGARLAND HWY TREET ARDRESS

CIY-51-2P CLEWISTON FL oITY-$1- 21 N
Tl sb ) Delete e _ Clchange [ Addition
NAME THOMAS, MARY CORBIN MAME

et appress | 544 E SUGARLAND HWY SIREE T ADDRESS

orv.size | CLEWISTONFL Lo L
Tt I pelete WL O change [ Addition
NANE NAME

STREET ADORESS STREETANDRESS

Cily-St-dp CHY-ST 2P B

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the infermation

and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor

e this report as requirad by Chapier 607, Flonda Statutes; and that my pamg appears in Block 10 or Block 114
%

e empowared i
O //( 77;«49. % penos” @U)Q@,{-%g

/BIGHKTURE ANIS TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylme Phore 4

12. | hereby certify that the information
indicated on this report or supplel
of the cargoration or the receiverr try
changed, ar on an attachment

SIGNATURE:

empowered to
address, with ail




