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% 2004 FOR PROFIT CORPORATION 2

ANNUAL REPORT

FILED

Feb 19,2004 8:00 am

02-06-2004 90031 004 ***150.00

Secretary of State

1. Entity Name
CORBETT'S MOBILE HOME SUPPLY & SERVICE, INC
" Pringipal Place of Business Mailing Address
i HWY 252 HWY 252 R
RT 11 BOX 8 RT 11BOX8
LAKE CITY, FL 32024 US LAKE CITY, FL 32024 US ‘
2 Principal Place of Business 3 Mailing Adarass l ||I|» II"I ‘ml ||m IIIII ‘ml ‘"I |[Ii| |’I” I‘Hl I‘I" I‘ I"II‘ " ’lll
i ¥ e, ADL. #, ete.
Suite, Apl. ¥, elc Site, Apt. #, ete 01282004 Chg-P CR2ZE034 (10/03)
Cily & Slate City & Staie 4. FEl Number Anpliad For
59-1544083 Not Applicable
Zp Gouniry Zp Courrry i . $8.75 Aitiona!
5. Cenilicate of Status Desired 0 Fee Rogquires
S [ —~-§"Name and Address of Current Reglstared-Agent ==~ ===>Sm = — & -2 ™=~ = " Name and'Addrass'of New Registaréd Agent=~ =" —" — ~
’ Nama
e e} CORBETT - RONNIE - = —_ = - L — = v —- s s e
B001 HOGAN ROAD Stee) Address {P.O. Box Number is Not Acceptable}
LIVE QAK, FL 32060 )
City FL I Zip Coda
8. The above named antily submits this sttermant for the purpose ol changing its registered office or regisiarea agent, or 10th, in the Stata of Florida. | am familiar with, and accepl
the abligations of ki .
SIGNATURE
Qraha. VI OF Carit e oF IOl AQeT AT I appiicabis. {NOTE: Rogistonad AQHT wynalirg focrad sl b irstabng) DaTE
. FILE NOWII FEE IS $150.00 9. Election Camprign Finanging $5.00 may 80
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
- 10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTQRS IN 11
v TME PO O ceree TILE [ Change [} Addilion
NAME CORBETT, RONNIE NAME !
STRECISDORESS | RT 2 BOX 198 STREET ADORESS
cnv-st-zp LIVE QAK, FL © QY- gr- 4P
[ e s D3 peiee e D crange (] Addiion
NAME PICKLES, DEBBIE CORBETT NAME :
SIREE ADDRESS | RTE. 2, BOX 21203 SIREET ADDRESS
QTY-SI-2P LIVE QAK, FL Gy-51-2°
) e R ’ O oslete TTLE . O3 Change [ Acition
=~ — sy N — g - - o - ——
STREET ADDRESS STREET ADDRESS
civy-§r-zp cy-51-2p
e — 3 peety - =~ -<Joune T Changa___[] Addition_
NAME HAME
STREE! ADDRESS STREET ADDRLSS
Cry-st.ap CiTy-ST-IP
TLE 3 Detete i1 1% O Crange [ Addition
NAME NAME
- SIREET ADDRESS STREET ADGRESS
CAY-ST1-2P. CIY-SF-2P
e . “er Oroekte me ‘ O change [ Addition
NAME T ' MAME .
| STREET ADORESS, K STREET ADDRESS
ciry-si1-2p - ary-si-op
. 12 | hereby certify thal Ihe informalion supplied with this fiting doas nol quality for the exemption stated in Section 119.07(3)(). Fkoriga Slatutes. | further cenify that U information
" indicaed on thig toport o supplamental report is rue and accurate and thal my signaiure shall nave the same legal sifect as it made under oath; that ) am an oflicer or direcior
of the carporalion of the racouey or lrusico empowered 1o exacula this report a3 required by Chapler 607, Florida Sialutes; and that my name appears in Block 30 or Block 111l
changed, or on an alach iih an address, with 1 like empowered.
: SIGNATURE: ¢ 2/ 7-0% Klo-A0&~ g
TURE AND TYPED ON PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dals Vd . Duywra Prons #




