2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000073808

1. Entity Name

GERALD CORBETT ENTERPRISES, INC.

Princnpﬁl Place of Businass

2721 SOUTHEAST 48TH STREET
QOCALA FL 34480

Mailing Address

2721 SOUTHEAST 48TH STREET
OCALA FL 24480

2. Principal Piace of Business

3. Maing Address

FILED .
Mar 15, 2004 08:00 AM
Secretary of State

I

!

[

IIIIH}I JHIN

Suite. Apt. #. atc. Suite, Apt #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied Far

] - 54-2062703 Not Apglicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desirad Fee Required

6. Name and A;tdre_ss of Cur:en; Registered Agent

7. Name and | Address of New Hegtstered Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOCR

MIAMI FI. 33145

Name

Street Address (P.O. Box Number is Nat Acceplable)

City

EL l Zip Code

8. The above named entity submns this statement for the purpese of changing ﬂs regnstered office or ragistered agent, or both in the State of Flanda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatuea, ypad of fnrad name of reqzslerad ageul and e %( anptcatle

HOTE Regrsiered Agent signeture reaulred when /ginstalng) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee wilt be $550,00
Make Check Payable ta Fiorida Department of State

9. Election Campalgn Financing
Trust Fund Contnbution.

$_5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS B l 1. ADDITIONS/CHANGES TO OFFICERS AND DIHE'CTOF‘IS_]I‘\IJ 1

e PSTD O dekete TIILE O Change [ Addition
BAME CORBETT, GERALD L NAME

STREFT ADDRESS | 2721 SOUTHEAST 48TH STREET STRELT ADDRESS

oIy~ sT-2IP QCALA FL 34480 ) ) _§ cimvest-ne o
TITLE O perete WIE [ Change D Addmon
NAME NAME

STREET ADDRESS STREET ADDRESS HOERINN0RT™S

BirY-ST- 2P . OIrY-ST-2P 03715/04-80015-012 180,06
WILE [ petete TALE O chenge [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P ' CITY-ST-21P )
TITLE 1 Delete TITLE [ Change 1 Addition
NAME NAME

$TREET ADDRESS SYREET ADORESS

CiTy-$T-2IP CITY-ST- 7P o
ILE [ delete TLE [ Change [ Addition
NAME L NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-ZP ) CIrY-S1-2P ]
THiE [T pelete TITLE i Change [ Addilion
MAME NAME !

SYREET ADCRESS STREET ADDRESS

CITY- 5T 2P CITY-5T-2IP

12. 1 hereby certif; that the infarmation supplied with this m:
incdicated on thi

dogs not quahfy for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the mformahon
s report or supplemental report s true and accurate and that my signature shall ave the same legal effect as if made under cath, that § am an officer or direcior

of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Slock 11

changed, or on an attachment with

SIGNATURE:

address, with all other fike empowered.

-F-o vl (3.,’2.) G,zz‘d‘sys’

SIGNATURE AND TYPED OR PRINTED NAME OF S!IGNING OFF T8 OR DIRECTOR

Qaylvme Phong #




