2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29, 2004 08:00 AM

DOCUMENT # K18811 Secretary of State

1. Entity Name

HOLCOMB & MAYTS, P.A.

Pringipal Place of Business Mailing Agdress

106 S TAMPANIA AVE 106 S TAMPANIA AVE

SUITE 200 SUITE 200

= S AR A RN
04282004 No Chg-P CR2E034 (10/03)

DO N OT WRITE I N TH l S SPACE 4. FEI Number Apptied For
59-2878661 Not Applicable
. 0 , 8.75 Adait

5. Certificate of Status Deswed O fee Req::-j: dl onal

6. Name and Addrass of Current Registered Agent

I DO NOT WRITE
TAMPA, FL 33609 IN THIS SPACE

8. The abave named enbly submits 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 obligations of registered agent.

SIGNATURE
Signature, lyped or pninted name of registered agent and tile /f applcable {NOTE Registered Ageri signalure requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Finanging $5.00 tay Be
After May 1, 2004 Faw will ba $550.00 Trust Fund Contributon, O  Added to Fees
10. OFFICERS AND DIRECTORS ]
TILE PD
NAME HOLCOMB, VICTOR W.

STREET ADDRESS | 106 S TAMPANIA AVE STE 200
CITY-ST-21P TAMPA, FL. 33609

TmE

NAME

STREET ADDRESS
CIY-51-2R

TITLE
NAME

st DO NOT WRITE

e IN THIS SPACE

STREET ADDAESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
Chy-sT1-21IP

TITLE

NAME

STREET ADDAESS
CiTy-s1-2IP

12. t hereby cenlity tnat the information Supplied with this tiling does not gualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or drector
of the corporation ar the receiver or trustee empowered (o exegute ihis report as required by Chapter 607, Flonda Stalutes; and that my name appears in Block 10 or Black 11
,

changed, or on an attachment with an address, with all gther Ii¥e erfoowered. o
SIGNATURE: 1/ ’7//,% /Q‘Z 85-874-900

SIGNATGRE AND TYPED GR PRINTER NAME OF S/GNING.OFFICER OR DIRECTOR Date Daytime Phone #




