2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED -

DOCUMENT # P99000035615 Feb 12,2004 08:00 AM

1. Entity Name

JERRY CORBETT'S HOME CENTER, INC.

Principa!l Place of Business Mailing Address
10314 HWY Q0E 10314 HWY S0E
LIVE CAK FL 32060 LIVE QAK FL 32060

Secretary of State

I

I

I

I

!I

AN

2. Princioal Place of Business 3. Mailing Address I I I
Sutte, Apt. #, etc. Sude, Apt. # etc. i MOORE CR2E034 {1 1/03)
City & State City & State 4, FEI Number Applied For
52‘2151 153 Not Applicable
Zip Cauatey Zp Couarry 5. Certificate of Status Desired O $8.75 additional
] Fee Required
€. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent o
Name
CORBE - — —
5%7 PI-}-\ITE,gF‘i\éJSL'II'NREDA Street Address {P.O. Box Number is Not Acceptable)
LIVE QAK FL 32060
Ciiy ) FLV Zip Code

8. The above named entity submits this staternent for ihe purpose of changmg its registered office or registered agem or both, in lhe State of Florlda | am familiar with, and accept

the obhigations of registered agent.

SIGNATURE

Signalura. typed o prinled name of registered agom

and litle if applcablz.

{NOTE. Regslerea Agent signature required when reinstating)

paTE

FILE NOW!! FEE 15'$15000

After May 1, 2004 Fee will be $550 OD

Trust Fund Contributon.

9. Election Campaign Finarcing

$5.DD May Be
Added to Fees

Make Check Payable to Florida Depanment of State :

16. OFFICERS AND DlRECTORS 11. ADDITICNS JCHANGES 70 OFFICERS AND DIRECTOES N 11
THLE D [ pelete M [ Change I:I Addition
NAME CORBETT, JERRY E NAME ¥

ry
STRgET AODRESS | 5762 PINECREST RD. STREET ADDRESS 1 Tﬁf ﬂ{]{rg 5%&%3 00
orv-sT-2  |LIVE QAK FL 32060 CTY-ST. 28 St ~020 150,00
e D 7 pelete TTLE [JcChange  EJ Addition
NAME CORBETT, JERRY E F NAME
STREET ADORESS (5777 PINECREST RD. STREET ADDRESS
CiTY-ST-ZP LIVE OAK FL 32060 CiTy-S7-2ZIP
e D [ Delete TITE Clchange [ Addition
NAME CORBETT, PAULINE C MAME
STREET ADDRESS | 5777 PINECREST RD. STREET ADDRESS
oTy-sT-2e | LIVE QAK FL 32060 Cmy-5i-ap _ _—
jjuls 7 oetete ME [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-51-7¢ CITY-8F-2IP B . o
TITLE ] Delets 1mE [J Change  [J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CTY-ST-2P GTY-5%- 1P ) )
TITLE [ peiete e O Changa  [_J Additian
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P GiTy-sT-2p . e

12. | hereby certily (hal the information supplied with tis filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the mformatlon
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director

Bre exgcute this report 28 required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 1 i |.f
“with ;ﬁer ke ampowered.

of the carporaton orth ver or trustee empi
changed, or tin an attachmenk with an addre

SIGNATURE: 7dulens’

SIGNATURE AND TYPED én PgNTED NAME OF SIGNINE OFFICER OR DIHEC'TOR

Q?.Mo;/ :?ﬁmw;zy

Dale

Daytirne Phone #




