2004 FOR PROFIT CORPORATION FILED
_ - ANNUAL REPORT (AR) Apr 29,2004 8:00 am

DOCUMENT # P97000053098 ecretary of State

1. Entity Name
JERRY CORBETT'S MOBILE HOME SERVICE, INC. 04-29-2004 90346 007 **150.00

Principal Place of Business Maliling Address
10314 HIGHWAY 80 EAST 10314 HIGHWAY 30 EAST
LIVE QAK FL 32060 LIVE QOAK FL 32060
\. g
bl
- - = = TR PR TR LR ’?
Suite, Apt.#, etc. ) ' R Suité, Apt. #, etc. ' ' Moong CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3474145 Not Applicable
Zp Country i Country 5. Certificate of Siatus Desired ~ [] 907 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne . ) L
" TCORBETT, PAULINE A ‘
5777 PINECREST ROAD Street Address {P.O. Box Number is Not Acceptable)
LIVE OAK FL 32060
City FL Zip Code

8. The above named enlity submits this staterment 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
Signature. typed or prnted name of registered agent and titia if applicable. {NOTE: Registerea Agent signature requirec when renstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Detete TILE 3 Change ] Addifion
NAME CORBETT, JERRY NAME
STREET ADDRESS (6777 PINECREST ROAD STREET ADDRESS
CITY-ST-2IP LIVE OAK FL 32080 CITY-ST- 2iP
me ., (D O Delete TLE EJchange  [7] Addition
NAME # |CORBETT, JERRYE - . °; NAME ; o .
STREET ADDRESS .| 6777 PINECREST ROAD  + © - STREET ADGRESS '
CITY-ST-2P LIVE CAK FL 32060 | . CITY-ST-2IP
TLE D 7 Delete TLE ’ [J change [ Addition
NAME CORBETT, PAULINE A o N R . .
STREET ADDRESS | 5777 PINECREST ROAD STREET ADCRESS
CITy-5f-21P LIVE OAK FL 32060 CITY-ST- 218
TIMiE 3 Delete TILE [JChange  [J Addition
NAME E NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
me | O oelete TITE [Jchenge  [3 Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P B
TMME ) [ Delete TITLE [[J change [ Addition
NAME NAME .
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this leI does not gualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the informatian
indicated on this report or suppiemental report s true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation er or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i

changed, or O an attachment with an addres erlike empowered
p2-09.6% 383424948

SIGNATURE:
SIGNATURE AND TYPED OR PRINTEDNAM! DF SIGNING OFFICER OR DIRECTOR Date Daylima Phana #




