2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .FILED

DOCUMENT # 317420 Apr 11,2005 08:00 AM
1. Entity Name Secretary of State
COMBS Qil. COMPANY
Principal Place of Business Maifing Addrass
1500 AIRPORT ROAD S 1500 AIRPORT ROAD S
MAPLES FL 34104-4373 MNAPLES FL 34104-4373
us us
il
2, Principat Place of Business 3. dlgliing Address ; %
Suite, Apt. ¥, elc. Suite, Apt. # elc. tat MOORE CR2E034 (10/04)
City & State City & State 4. FE! MNumber Applied For
59-1271683 }*}Nm Applicable
e Couniry Zp Country 5. Certficate of Status Desirad ﬁ fi-gf q;?;’é“"“ﬂ
~ — 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
"1 Name B
?%%B;";gp%ﬁ\-? %&DR g . Stroet Address {P ©. Box Number is Not Accantabla}
NAPLES FL 34104 e
City - o FL }m”'
8. The above named enfity submits this statement for the purpose of changing its registered office or regisiersd agent, or both, In the State of Flosida. | am famisar viiij'_s"and accept
the abligations of registered agent, /
$
BIGNATURE is g_'.‘_:i‘é_a‘—._
M DATE

Signature, ped of BIYeG NAMe O soQistared agent and bille ¢ apgicabia 0TE Ragietansd Agent S:onaturs 12Quiad when fenstatng}

FILE NOW!l! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 _ .
Kake Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. [ AddedtoFess

0. OFFICERS AMD DIRECTORS I ADDITICHSICHANGES 10 OFFICERS AND DIFECTORS N 11—
HIE BD 3 neiete T Tl ehange  [3 Addilion
NAME COMBS,DENNIS R AME

IRFFT ADDRFSS | 1500 AJRPORT RD. S SIREED ADDRESS UOOon0299472

citv-s1-2p [NAPLES FL 34104 Gl 554 04711 /705-30106-016 158,75

IS VD U3 netete HRE [Jchange [ Addition
HAME COMBS, LYNDA MAR

SIREET ADDRISS | 1500 AIRPORT RD. S STREETADDRESS

ure-S5T-mPT NAPLES FL 34104 Y-S0 AP

HiH D [ Detets e DO change 3 Addition
MME KIRKLAND, RICHARD J ) T D

STREET ADDRESS | 450 31ST STREET SW STREET ATDRFES T -

£Ife-51-0p MNAPLES FL 34117 SHY-ST-7P

iHEH sD 1 Dalete HE [Jchange ] Addition
NN GUNDECK, KELLIE A A

STt AUpREsS {710 318T STREET Nw STAEET ALORESS

Ot SIL iR NAPLES FL 34120 CITY -S4

e 7 Delete HE CJchage [ Addition
MANE haME

SIREE E ADDHESS SEREEE ADDRESS

Gie-s1- 1P CHiy-S1. 2w

ikt O osets i Dl enange [ Addilion
HAME HAKE

SIRFET ADDRESS STREET ADDRESS

Giiy. 51 2P Ci¥Y-51 AP

12 | heraby cert;}‘% that the information supplied with this filing does not qualify for the exempsion stated in Sé_ctféﬁ 1.5.6?_(3){2),'1730:!&.3\ Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that] am an officer or director
of the carporation or the receiver or trustea empowerad fo execute this report as reduired by Chapter 637, Flonda Slatutes; and that my name appears in Biock {0 or Block 111if
changed, or on an attachment with an address, wi ¢ fike empowerad

f * a2 Z ? 7 f('é%

SIGNATURE:
GMATURE AND TYPED DR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR Date Ciaytersa Phore §




