2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 27,2004 8:00 am
DOCUMENT # Po1000111837  ~ i Secretary of State

1. Entity Name
_ _ ofe 2fe e
CORBINEL, INC. 02-27-2004 90016 014 150.00

Principal Place of Business Mailing Acdress
5114 ROLLING FAIRWAY 5114 ROLLING FAIRWAY v awarey v
VALRICO FL 33594 . VALRICO FL 33594

T, 7 A T oo 57, IMITIEMANUARY

Suite, Apt. #, etc. T Suite, Apt. #, ete. MOORE CR2E034 (11/03)

City & State City & Sta 4. FE! Number Applied For
[ rT—\*\\f\ \ ‘t; & L._\V_T“—V( | A \ P L’ 26-0003612 Not Applicatle

—é‘?sq—-f Scﬂtg SR Zip '3 35{_‘}7’ Cauniry U_S H 5. Cerlificate of Stalus Desired [ ?i'gfqlﬁ:‘:;i"“a'

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

CORNELIUS, DWIGHT J~ ~~ ° ~

~—— 5114 ROLLING FAIRWAY Street Adr:—iress {F.0. Bax Number is Not Acceptable)
VALRICO FL 33594

m City FL [ ZpCode

B. The aboye hamed ewlity submits. e stat nt for the purgose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg d agept. | 3 o
SIGNATUR ’C‘A 0 3‘_—/ ..2; o2 ]
W DATE

. tyfed or frinted name o ageni and tille if applicah'e. (NOTE: Registared Agenl signature requirad when rainstating}

8. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. (| Added to Fees
10. tH.. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ~ |PD ) Delete TLE ‘ [FChangs [ Addition
NAME CORNELIUS, DWIGHT J NAME
STREET ADDRESS | 5114 ROLLING FARIWAY STREET ADDRESS
CITY-ST-2IP VALRICO FL 33584 CY-ST-21P
TITLE VTD [ Detete TITiE [ Change [ Addition
NAME CORNELIUS, BARBARA K NAME
STREET ADDRESS | 5114 ROLLING FAIRWAY STREET ABDRESS
omy-sT-Z°  [VALRICO FL 33584 CITY-5T-2P
TILE ] pelete TMLE O change [ Additien
NAME 7 NAME
STREETADDRESS |~ TTT T I oemTmTe o= T | STREET ADDRESS i - Tt T T
CITY-5T-7IP CITY-ST-ZP
TME 7 Delete § e [3change  [3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
T [ telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$7-2IP CITY-S1-21P
me O Delete - TME [ charge [ Addition
NAME ~ ' . NAME T T )
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITy-ST-21p

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachment with an address, wilyall other ke empowered. g { 23—
-SlGNATURE:@OMJL{ . Borerea Candins  2-23-99 (62323

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




