FILED
B P ANNUALREPORT .. Mar 02, 2005 8:00 am

DOCUMENT # P98000018722 7 Secretary of State

1. Entity Name 07 ke e sk
COOMBES & ALVAREZ, INCORPORATED 03-02-2005 90072 047 ***150.00

Principal Place of Business Mailing Address
1932 HARBOURSIDE DR. P.0. BOX 8160
APT 232 LONGBOAT KEY, FL 34228  US 20 0 1 7 4 5 4

LONGBOAT KEY, FL 34228  US

s N AR A0 AT
SMI1 Exuma Piace GUg| EXymA PLALE '
Suite, Apt. #, elc. Suite, Apt, #, etc, 02162005 Chg-P CR2E034 (10!Q3)
City & State City & State 4, FEI Number Appliad For
GARRITA , FL SARASYTA | FL 52-1806278 NGt Applicable
“ge{f-ba Lountry - Ziga Y2373 [=Ceumy USA ~ | 5 Céitficate of ‘Staxu-s'Désiréd o —gg:;gﬁﬁtlona' D
6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Registered Agent
Name
CCOMBES, ELIZABETH D S Aess PO B NemEe S oA s
treat ress (P.0. Box Number is Not Acceptable
A%%_Z;BIQRBOURSIDE DR 546 | EXOMA | PACE
LONGBOAT KEY, FL 34228
City Zip Code

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

SIGNATURE £ y 4 ‘M - 47/%3#15

Ignatyr of printec name of registered agent and tide 4 applicable. (NOTE: Registered Agent signatura requirad when reinstating)
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution, 0. AddedioFees
10. OFFICERS AND DIRECTORS 11. . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ' [ Detete TITLE . Change  [C] Addition
NAME COOMBES, ELIZABETHD NAME :
STREET ADDRESS | P.O. BOX 8160 - STREETADBRESS | 5491 EXxXomA PLACE
omv-st-ZP | LONGBOAT KEY, FL 34228 ciry-51-2p 5ARASOFA , FL 3421
TITLE 8TCD [ Delete TLE [ Change [ Addition
NAME COOMBES, ELIZABETHD RAME
STREET ADDRESS | P O BOX 8160 SIREETADDRESS | 554G | @&X VM) PLALE
cov-si-2p | LONGBOAT KEY, FL 34228 Cv-sizb. | SARASOTA, Ft. 34233
wme | - T 77 Cloee  §me | - ClChange  [] Addiion
RAME NAME :
STREET ADDRESS STREET ADDAESS
Ciry-§1-.2p CITY-$1- &P
TILE O Detete TITLE . Dl change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
ATLE Clocee - [ nne O change ] Addition
NAME ' ‘ HAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7P ' > CITY-ST-7P
TILE [ petete TITLE ] Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not quality for tha exemption stated in Section 119.07(3)i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true ang 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 or the raceiver or trustee empowerad to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: _W,%Wé‘lmwa Coombes _ HasfoS 441- 32044 4D

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




