FILED

2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # 02000037659 RESE 04-25-2005 90240 045 ***150.00
1. Entity Name
CORBRIDGE MANAGEMENT, INC.
Principal Place of Business Mailing Address s '
4723 THOMAS HOBY PLACE ) 4723 THOMAS HOBY PLACE 2 B G d 4 1 06
SARASOTA, FL 34241 SARASOTA, FL 34241
T %
2. Principal Place of Business 3. Mailing Address H 1‘ Ei [
Suite, Apl. #, eic. Sikte, Apt. #, efc. 04212005 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEI Number Applied For
01-0660802 Not Applicable
P e Comy ) Ze ] Coumy 8. Cenificata of Staus Desired Q-_u%gmﬁr -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

RS Corbrides

Sreet Address (P.O. Box Number is Nof‘Acceptable)}

/525 /D/rr;ypn Blnos Prive .
N wracote FL %2254 a

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

SIGNATURE
Sgnatiuge, typed o prmed name of regetered agent and tie § applicahbis. {NQTE: Regrstered Agem signaturs required when renmaing) DATE
FILE NOWI! FEE IS $130.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribition. ] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TmE COchage [ Addfion
NAME CORBRIDGE, ROBERT & RAME
SIREET ADORESS | 4723 THOMAS HOBY PLACE STREET ADDRESS
SITY-ST.2P SARASOTA, L 34241 CY-51-7iP
Lt 3 Detete TiLE Ochege  [J addition
NAME RAME
STREET ADDAESS STREET ADORESS
CITY-S1-2P CITY-S1-2iP
nTLE ) Ohoeee — f0if |7 T T L orange — 11
HAME HAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P CY-57-2P
MLE 3 Detste TME O Change [ Addition
RAME HAME
SIREET ADORESS SIREET ADORESS
CiFY-ST-2P CHY-§1-ZP
e 7 Detete TILE Cchage [ Addiion
NAE NAME
STREET ADDAESS STREET ADJRESS
CNY-SI-2P CITY-SF-7iP
TE ] Detete e [ Change 7] Additiea
HAME HAME
STREET ADDRESS STREES ADDRESS
TY-S1-2IP CY-S7- 2@

12. Vhereby cerify that the information supplied with this filing dees not fqualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is truve and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcior
of the comporation ar the recenver ¢r trustee empowared 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11
changed, or an an atachment with an addtgss, with ail other like empowered.

SIGNATUREZ Sy S Cprbri /2, (05~ Fus-9/5-6223

ED NANE OF SIGMMNG OFRCER OR DIRECTOR Dayreme Phore #




