2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Feb 24, 2005 8:00 am

DOCUMENT # K36623 Secretary of State
1. Entity N .
niyReme K 02-24-2005 90036 015 ***150.00
MICHAEL CORBETT COMPANY
Principal Place o“f Blug._iness Mailing Address
227 BALD EAGLE CT 227 BALD EAGLE CT ‘1 Uy 5 4 D 8 b
ROYAL PALM BEACH FL 33411.%, . & + " ROYAL PALM BEACH FL 33411 N oo
us us :
2. Principal Place of Business 3. Mailing Address ’ I" ‘l’ |H’| “Il m || |‘|| "‘ |
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’104
City & State City & State 4. FEI Number Applied For
65-0077255 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O $8.75 Additiona
Fee Required

6. Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent

CORBETT, MICHAEL

Straet Address (P.O. Box Number is Not Acceptable)

/15€ RPR Rlvd, = 240
YR o1l Ve Beacly FL | %4y

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

reglstered ag W’- 4“( C : "4 V_
SIGNATUR %/ 2-2¢-9¢

(NOTE. Regstared Agent signature requirad when reinstating) BATE

227 BALD EAGLE CT
ROYAL PALM BEACH FL 33411

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P {1 pelete TITLE [ change  [] Addition
NAME CORBETT, MICHAEL . NAME

STREET ADDRESS | 227 BALD EAGLE CT STREET ADBRESS

CITY-51-21P ROYAL PALM BEACH FL 33411 CITY-ST- 2P

TITLE ‘ 1 Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ Dolete TILE [JcChange [ Addition
HAME T - NAME ; -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

YITLE O Delete ME (O change [ Addition
NAME I NAME

STREET ADDRESS STREETADDRESS

CIY-51-2IP CITy-ST-2IP

TITLE [ Delete TITLE []Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE ‘ [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-7iP CITY-5T-21P

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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that{ am an officer or director
of the corporation or the receive] or frustee empowered 1o exscute this repert as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenyWth an address, with 21l other like empowered. q z l -

SIGNATURE: G D -di-py 129-Ke50

Date Daylime Phone #

ME CF SIGNING OFFICER OR DIRECTOR




