FILED

2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000101424 01-18-2005 90108 029 ***150.00

1. Entity Name
CORBETT MORTGAGE, INC.

Principal Place of Business Mailing Address b ] U 3122

2106 HARRISON AVENUE 2106 HARRISON AVENUE

ORLANDO, FL 32804 S ORLANDO, FL 32804 LS
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
Z.O = 53 5’qu Not Applicable
Zip _ _Country _ _ . n. - . - Courtry | - e e $8.75 additional
- N 5. Certificate of Status Desired O Feé Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name

CORBETT, LEISAC

2106 HARRISON AVENUE Street Address (P.Q. Box Nurnber is Not Acceptable)
ORLANDO, FL 32804

.

City FL l Zip Code

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

SIGNATURE
nature, typed or printed name of registered agent and titke if applicable. (NOTE: Registerec Agent signalure required wiien reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May eo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEO [ elete ITLE [1Change [ Addition
NAME CORBETT, EDWARD J NAME
STREET ADDRESS § 2106 HARRISON AVENUE STREET ADDRESS
CITY-ST-2IP ORLANDOQ, FI. 32804 CITY-ST-2P
TILE P [ elete THLE CJchange  [C] Addition
NAME CORBETT, LEISAC NAME :
STREET ADDRESS | 2106 HARRISON AVENUE STREET ADDRESS
CmY-S7-2IP ORLANDC, FL 32804 GITY-57-7IP
1 = O vt e ' Ol change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 0 peete TiE Ol chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE ’ : : : [ pelate TMLE [ClcChange [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-7P

12. ! hereby certify that the information supplied with this filing does nat qualify fer the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | ar an officer or director
of the corporation or tha 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 at:achrr:;tiith an address, with all other like empowerad.

sianature: s C. (ploeht 14]05 40%-325 - e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytirne Phone #

-

————



