2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P02000064632 | ‘Mar 02, 2005 08:00 AM
1. Enily Name Secretary of State
TF CORBLEY, INC,
Principal Place of Business - ":'Méjj'ing Addrass
2721 OLD HWY 441 2721 QLD HWY 441 -
B AR A e
2. Principat Place of Business ~ - - 3. Malling Addrass
Suite, Apl. #, etc. B T Suite, Apt #, slc - ) 18t MOORE CR2E034 (10!04)
City & State o= i City-& State - - 4. FEI Number . Applied Far
_ _ 04-3688822 Not Applicable
i Country ap Country 5. Certificate of Status Desired Ol gz‘ggﬁﬁﬂmal
5. Name and Address of Current Registerad Agent - 7. Name and Address of New Registerad Agent
) - - o S Name
CZ:%BIBCLSEbTII-wﬂ?J Z{:L Street Addrass (P.O. Box Number is Not AcZeptable)
MOUNT DORA FL 32757

City i ' FL—[ Zip Code

8. The above hamed entity sUbIS this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, 1am familiar with, and accept
the obligaions of rpgistere

SIGNATURE d: iﬂt‘ fllédl’ Z/z%é J/

Sralur, bped o panlad name of regrstalad agert B (e f aop icabie T NOTE Regstered Agent signsture raquesd when iSinstamg)

FLE h!IOWDI;S EEE\'IVS'I 53150'03 . 8. Election Campaign Financing £5.00 vayBe
After May 1, 2 ee Wi | Be $550.00 . Trusi Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State
10. ~  CFFCERS AND DIRECTORS ) B B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g D — (1 etete e HODN0NR43 %@ange . Diﬁﬂtﬂh’m’l

M CORBLEY, TIMOTHY NAME 1]33"935'{35“35{153—!33.7 150,60
SIREET ADORESS | 2721 OLD HWY 441 SIREET ADDRESS - *
chiy §1-2p MOUNT DORA FL 32757 f cvesTae
ne ' 1 pelete e ” [l Change [ Addition
NAME NANE
“1BEC T ADDRESS STREET ADDRESS
Cly ST-7IP Y ST-28
e - - 1 elsts i Clcthange [ Addition
“IAME NAKE
kLT ADDRESS STREFT A0DRESS
lv-si-ap CAY-ST. 2P
L - : i [ Delels i [ Change ] Addilion
WAV HAE
SIRFET ADDRESS STREET ALORESS
Iy -55-2P CITv.57 2P
e T h © U] Detete nme Clchange [ Addition
NAME HAME
STREYT ADDRESS SIRFET ADDRESS
CirY-S1-2P Y-S 2P
e ' ' Coeete  ~§ ™ ' Clchange  [) Addilion
RAME NAME
SIRCCY ADURESS - : STREET ADDRESS
CIY- 8121 Y512

12. | hereby certi{;y1 that the Information supplled with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes, I further certify that the information
indicated on this repart of supplemental reportis frue and accurate and that my signature shall have the same legal effect as if made undet oath; that | am an officer or directar
of the: corparation or the receiver ar trustee empowerad to execute this repont 4s required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or an an attachment with an address, with all other like ampowered.

SIGNATURE: _ /= 2 (hfA 7_‘/”’/’5’% 2-250-9248

SIENATURE AND TYPED OF PRINTED NAMEJOF SIGNING QFFICER OR DIRECTOR Dayirma Phone § B




