2004 FOR PROFIT CORPORATION
ANNUAL REPORT

—

DOCUMENT # P98000018722

1. Entity Name

COOMBES & ALVAREZ, INCORPORATED

FILED
Mar 17,2004 8:00 am
Secretary of State

03-17-2004 90016 022 ***150.00

14000229

Principal Place of Busingss Mailing Address
1932 HARBOURSIDE DR. P.0. BOX 8160
APT 232 LONGBOAT KEY, FL 34228 US
LONGBOAT KEY, FL 34228 S
e ISR
Sulle. Apt. #. elc Buits. Ao #, ete. 02272004  Chg-P CR2ED34 (10/03)
City & State City & S1ate 4. FEI Number Applied For
52-1806278 Not Applicable
e Couniry ap Couniry 5. Cerlificate of Status Dasirad a §g":‘;65ql:?:;“°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COOMBES, ELIZABETH D
1832 HARBOURSIDE DR
APT 232

LONGBOAT KEY, FLL 34228

Streal Addrass (P.O. Box Number is Not Acceptable)

City

FL‘{ Zip Cote

B. Tne above named entity submils this statement for the purpose ol changing its regisiered office or registerad agent. or both, in 1he State of Florida. | am familiar wilh, ang accept

the obfigations of registered agent,

SIGNATURE

Sigratrk, yEed of tmated name of regisierad agen and tive il acolicable.

(NGQTE: Registered Agenl signature requied when renslating) DATE

-. . FILE NOWIlI' FEE IS §$150.00

9. Election Campaign Financing

-‘*ss.oo-MayBe ol B R —

~ After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Added to Faes
1, . QFFICERS aND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
itk FD O oetete TiLE [ Change 7] Addition
+ HAME COOMBES, ELIZABETH D NAME
+ STREET ADORESS | P.O, BOX 8160 STREET ADDAESS
- CITY-ST-2IP LONGBOAT KEY, FL 34228 CITY-51-2IP
IHLE D [ peiete TILE STCD /@Cnange [ Addition
HAME COOMBES, ELIZABETH D NAME
$1A2ET ADDFESS | P O BOX 8160 STREET ADDRESS
oryst-ZP | LONGBOAT KEY, FL 34228 Y512
RT3 STCD w Delete TITLE J Change [ Addition
NAME ALVAREZ JAIME | NAME
SIRELTADDRESS | 2079 OTTER WAY STREET ADGRESS
CITy-57-21P PALM HARBOR, FL 34685 CITY-S1-2P
e 3 Detate TME [change [ Adsition
HAME NAME
SINEET ADDRESS STREET ADDRESS
Iy -Si- 2P CITY-ST- 2P
a3 : ) Delete TMLE Clchange (D Aum
RAME NAME -
STREET ADDRESS STREET ADDRESS ’
CHY S1.4P CIY-ST- 2P ‘
HiLE (3 Deiets T ) Change  [J Addion Sl
HAME NAME
SIREET ADDRESS STREET ADCRESS
CY-SE- 2P CITY-S1-21P

12. | heteby cerlity thal the information suppilied with this filing does aol qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenity that Ine information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
l the corporation or the receiver or lrustee empowered Ic execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

cnanged. ¢r on an attachmenl with an address, wilh all other like empowered.

SIGNATURE:

G4(~35 3300

£ AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTQR

aluloy
J T

Dare Daytime Phone ¥




