2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 17,2004 8:00 am

DOCUMENT # F81564 Secretary of State
1. Entity N
ity Mame 03-17-2004 90041 001 ***150.00
JIM CORBIN & SONS, INC.
Principal Place of Business Mailing Address
1434 AURQORA RCAD 1434 AURORA ROAD o~
MELBOURNE FL 32935 MELBOURNE FL 32935 9 40 3 1 10 0
Suite, Apt. #, etc. Suite, Apt. #, etc. MOCRE CR2E034 (11/03) )
City & State City & State 4. FEI Number Applied For
59-2193545 Not Applicable
p Country ' ap Country 5. Certificate of Status Desired O ?g'g?qlﬁ?ecgmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L= . . Name - - - ——— - . .-
?%ﬁBE%AJNAg(:)ENS IS_:I-REET Streat Address (P.0. Box Number is Not Acceptable)
MELBOURNE FL 32935
City FL Zip Code

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

7| siGNATURE

Signatura, typed or printed name of registered agont and tina i apphcable, (NOTE: Registered Agenl signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 May B2
Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD 1 Desete TIMLE [1Change  [] Aodition
NAME CORBIN, JAMES L. NAME
STREET ADDRESS | 1481 JOHNSON STREET . STREET ADDRESS
CITY-ST-2IP MELBOURNE FL CITY-ST-ZIP
TITLE STD O Delete TILE change  [J Addition
NAME CORBIN, LINDA L. NAME
STREET ADDRESS [ 1461 JOHNSON STREET STREET ADDRESS
CITY-3T-2IP MELBOURNE FL CiTY-ST-2iP
me . [D 3 etete TITLE (3 change (3 Addilion
J-naE-- —  JCORBIN; JAMES L., UR. o T TRAME o TR ST e T T
STREET ADDRESS | 2766 CHOWTAW DR STREET ADDRESS
CiTY-ST-2IP MELBOURNE FL CITY-ST-2IP
TITLE O Detete TITLE ’ [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST- AP CiTY- ST-2IP
1ITLE [ oelee TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TE [ Detete TITLE , [J Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or frustee empowered to execute this report as required by Chaptep807, Florida Statutes; and that my name appears in Biock 10 or Block t1 if
changed, or on an attachment with an address, with all other like empgwered.

SIGNATURE: \Jam£s £.Cobm)
N

SIGNATURE AND TYPED CR PRINTED NAME O

W%K e Ff2-od 220 259 3937




