%

2005 FOR PROFIT CORPORATION

'ANNUAL REPORT

FILED
Mar 03, 2005 8:00 am

DOCUMENT # G78383

1. Entity Name
COMBINED BUSINESS ENTERPRISES, INCORPORATED

Secretary of State

(03-03-2005 90182 033 ***150.00

Principal Place of Business Mailing Address

SCOTT, KENNETHJ.
1936 LEE RD #270

"

Pk

Pm SUMMERS CREEK DR 212 487 SUMMERS CREEK DR
MERRITT ISLAND, FL 32952 US MERRITT ISLAND, FL 32952 US 5 00223 6 8
Pb‘a\m o
2. Principal PieCe of Business . 3. Mailing Address Lya e
2 mice, Delue _ e
Sulte, Apt. #, eic. Suite, Apt. 4, etc. ' 01052005  Chg-P CR2E034 (10/03)
City & State fdb City & State — 4. FEI Number ‘ Applied For
MA# j;. /FL Ntae bt H(M-J /ﬁt— 59-2871507 Not Applicable
-, Zip Country Zip Country " . $8.75 additional
33 P 62, s H mgz u;q 5. Certificate of Status Desired ] Foe Requirecli lona
PRI 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

* Name . . . . .

Street Address (P.O. Box Number is Not Acceptable)

WINTER PARK, FL 32789'},__
ad A
B W TN
Ma
_ .".“, City 2ip Code
B % FL
| 8 dbhe above named entity submi@ this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
| tHe cbligations of registered agent:
w / /‘\{\’* / / .
| SIGNATURE ny G- 2(28/e5
| Slgrllurefy “Dﬁo!ﬂ\d nama of registerad agent and title it applicabla. (NOTE: Registerad Agent signatute required when reinstaling} DATE
. FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ petete TMLE IjChange [ Addition
NAME FAIR, N. BRUCE NAME .
STREET ADDRESS | 432 SUMMERS CREEK DR stoeer aooress | B 2B Summers Crack Dr,
CiTY-ST-2P MERRITT ISLAND, FL 32952 CITY-ST-2P
e vsD 00 Deiste e o change (7 Adgiton
NAME FAIR, CARCLE NAME
STREET ADDRESS | 432 SUMMERS CREEK DR smeerooness (IR Surnmers Creel D
CITY-ST-2IP MERRITT ISLAND, FL. 32952 CIY-ST-2IP
TITLE O petete TITLE [ Change  [C] Addition
NAME A NAME
STREET ADDRESS . I - STREEY ADDRESS s
CITY-ST-2P CITY-ST-2IP
TITLE O pelete” TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
T0LE 0 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-ZiP
TILE (3 Delete TITLE [ change (] Addition
NAME . RAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
12. | hereby certify that the informaticn supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicatéd on this report or supplemental report is true and 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 receiver or trusiee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen! with an address, wj other like empowered. - ="

N-Bruce Far

258/0C 320458 2624

! SIGNATURE:

TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L) Daytime Phene #




