FILED
2005 FOR PROFIT CORPORATION Apr 21,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # K1881 1 04-21-2005 90253 008 ***150.00
1. Entity Nama
HOLCOMB & MAYTS, P.A.
Principal Place of Business Mailing Address i ;
106 S TAMPANIA AVE 106 S TAMPANIA AVE . 5 0 04 1 74 3
SUITE 200 SUITE 200
TAMPA, FL 33609 TAMPA, FL 33609 US
e e s e NEA AU RV MATEARER AR
2_01 N. Armenia Ave. 201 N. Armenia Ave,
Suite, Apt. #, etc. Sulte, Apl. #, elc. 03082005 Chg-P CR2E034 (10/03)
i 2 City & State 4. FEI Number Applied For
“Paipd, FL
! Tampa FL 59-2878661 Not Applicable
z§3609 CWTJ%A ZID33609 Country USA 5. Cerlificate of Status Desired [ fi-giﬁ?:;"ma’
6. Name and Address of Currant Registered Agent 77. Name and Address of New Registerad Agent
Name
HOLCOMB, VICTOR W.
106 S TAMPANIA AVE Street Address (P.Q. Box Number is Not Acceplable)
SUITE 200 -
TAMPA, FL 33609 201 N. Armenia Ave.
oy Tampa ~ FL | ?%33609

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

SIGNATURE
Sigrature, yped or printed nama of registerad agent and titke Il applicable {NOTE: Registared Agent signaturs required when rainstating) DaTE
FILE NOW!I! FEE 1S $150.00 . 9. Elaction Campaign Einancing $5.00 mMay Be
After May 1, 2005 Feo will be $550.00 Trust Fund Coniribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 11, ACDITIONS /CHANGES TQ QFFICERS AND DIRECTQRS IN 11
TITLE PD O Delete TILE . [ Change [ Additien
HAME HOLCOMB, VICTOR W. NAME
STREET ADDRESS | ORI THATARANPLAYE ST K 260 sirecranoness | 201 N. Armenia Ave,
CITY-ST-ZIP TAMPA, FL 33609 CITY-ST-21P
TITLE : 1 Delete TILE [Jchange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-57-21P
TITLE... . - — [-Deleie Tme - : . [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-S3-2P CITY-57-2IP
TMLE O petete THLE [ Changz [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GITY-$T-2P CITY-S7-2IP
TITLE 1 Delete ims [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' Cry-sT-2IP
TMLE 7 Delete TME [Jchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the information
indicated on this repon or supplemehtal report is true and accurate gand that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or the receiver or frusteée empowered 1o execute fnis repon as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachmen] withjan addrglss, with allfother powered,
SIGNATURE: Al tf-(1-08" bi3-251-5¢35

SIGNATURE AND TYPED OR FRINTEX) NAME OF SIGNING OFFICER OR DIRECTOR Date Deytime Phene #




