FILED
2005 FOR PROFIT CORPORATION Jul 18, 2005 8:00 am

ANNUAL REFO Secretary of State
DOCUMENT # P04000023074
1. Enlity Name 07-18-2005 90045 049 ***550.00
CORBETT & COMPANY, INC.
Principal Place of Business Mailing Address -
1040 DEL HARBOR DR. 1040 DEL HARBOR DR.
DELRAY BCH, L 33483 DELRAY BCH, FL 33483 50 ﬂ 5 5 7 02
. ] i
2. Principal Place of Business 3. Mailing Address il ;I .“
Suite, Apt. &, etc. Suite, Apt. &, etc. 07062005 Chg-P CR2E034 (l10103)
City & State City & State 4. FEl Number Applied For
20 -07/65/7) Not Appicable
Zp County Zp Country 5. Certificate of Status Desired a ?g‘g?q m"‘m
6. Nams and Adiress of Curment Reglstarad Agent 7. Name and Address of New Ragistered Agont
Name
CORBETT, REG
1040 DEL HARBOR DR. Sirget Address (P.O. Box Number is Not Acceplable)
DELRAY BCH, FL. 33483
City FL ] Zip Code

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

SIGNATURE

, typed of prird narne of agent and tda § b (ROTE: Fegeawxad AQort kignetund niduired when ressiatng) DATE
FILE NOWIH FEE IS $550.00 9. Election Campaign Financing $5.00 mayBa
Bue by September 7, 2005 Trust Fung Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ] Detetn TLE O change [ Addition
NAME CORBETT, REG NAME
STREET ADORESS | 1040 DEL HARBOR DR, STREET ADDRESS
ENY-ST-2P DELRAY BCH, FL 33483 CiTY-ST-aP
TME O Detete TLE Ocrange {1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CTY-51-2P
™me O et TE Dicrange 3 Addnion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CTY-ST-2P
TITLE O petete TE [0 Change £ Addition
NANE RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-S1-ZP
TE ] etete TME [ Clange (] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CAY-5T-2P
THLE O oetete e O o T Adtiion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GTY-51-27 CETY-ST- 2P

12. | hereby certify that the information supplied with this ﬁlng does not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
indicated on this report or supp!ememal nzpon is h'ua and accurate and that my signature shall have the same legal effect as if made under osth; that | am an officer or director
of the mrpmatnon or the receiver or eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l

2/ 4/08

SIGNATURE:

Phone ¥




