FILED
Jan 24, 2005 8:00 am
Secretary of State

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000110277

1. Entity Name
CORBETT FIRE PROTECTION, INC.

01-24-2005 90050 012 ***150.00

Principal Place of Business

4521 NORTH GATE CCJURTUS

Mailing Address

5900 S TAMIAMI TRAIL
SUITEl

50005639

SARASOTA, FL 34234
SARASOTA, FL 34231

(R

2. Principal Place of Business 3. Mailing Address
Po- BoX 193/9
ite, Apt. . I . .
Suite. Apt. ¥, ele Sulte, Apt. #, etc 01152005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
AR Arsp et A 65-1152861 Nol Applicabie
- : " 7 -
Zie o iounﬁr‘y. Zp 4 Country 5. Certificate of Status Desired ] $8.75 Additional
S - 3 }j)da - U’j#_ RO Pt gy Fee Required . .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TRACY, CATHERINE L. PA
5900 S. TAMIAMI TRAIL
SUITE 1

SARASOTA, FL 34231

OpdteR e L. TR hey

Street Address (P.0. Box Number is Not Acceptable)

2058 Constitubion Alvd
' SAR p50 2 FL %% ,2/

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and acc'ept

the obligationsﬁregistered agent.

{NOTE: Hem%ﬂed Agent signature required when reinstating)

/=) 505

DATE

SIGNATURE

.Siuna!ure, typed or printed name of rea\slera’d agenl and Utle If applicabla.

9. Election Campaign Financing - - -- $5,00 May Be -

FILE NOW!! FEE IS $150.00 an i
Trust Fund Contribution, Added to Fees

After May 1, 2005 Fae will be $550.00

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE DPT O pelete THLE [ Change  [J Addition
NAME CORBETT, MICHAEL R NAME

STREET ADDRESS | 2723 SHERIDAN DRIVE STREET ADORESS

CIY-ST-2P SARASOTA, FL 34239 CITY-ST-21P

TITLE DVPS [ Delete TITLE [T change  [C] Addition
NAME WILLIAMS, ROBERT G -~ NAME

STREET ADDRESS | 303 HIGHLAND AVENUE, #C STREET ADDRESS

Ciry-57- 2P BRADENTON BEACH, FL 34217 . CITY-ST-2IP

me 7)Y = - - i e - — D - - (] Change - ~{J Adcition
NAME HAME

STREET ADDRESS STREET ADBRESS

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

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIY-ST-2P CITY-ST-2P

TITLE O delete TITLE [Jchange [ Addiion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P _ CRY-ST-ZP

Lt . - 3 vetete TITLE ’ [ change [ Adetion
RAME ) T NAME ) ) ; T T o7
STREET ADDAESS . " o STREET ADDRESS - ..

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

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 1 19.07?3)0), Florida S1atutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same Jegal e i
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowered 1O exel
mpowered.

changed, or on an attachment yith an address, with g/l othy

SIGNATURE: _"

fect as if made under oath; that | am an officer or director

SIGNATURE AND T#ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

|-20-05L—" 991~ 924-327¢

Daytma Phane & 4




