. 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000073621

1. Entity Name

HOLCOMB & COMPANY, INC.

Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90071 019 ***150.00

Principal Place of Business

12311 KIRBY SMITH RD.
ORLANDO FL 32832

Mailing Address

12311 KIRBY SMITH RD.
ORLANDO FL 32832

14002632

2. Principal Place of Business

3. Mailing Address

I

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2064816 Not Applicable
Zp Country éip Country 5. Certificate of Status Desired a $8.75 Addﬁional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. R - = - e e e | NBME L e e i ol mem o mc e et — o
CANTY, LYNN

12311 KIRBY SMITH RD.
ORLANDO FL 32832

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this statement tor the purpese of changing its registered office or registered agent, or both in the State of Florida. i am familiar with, and accept

SIGNATURE
- Signature. Typed or printed name of registared agent and title 4 applicable. (NOTE: Regisiered Agenl sigralure required when rainstating) DATE
9. Election Carmpaign Financing - $l5.00 May Bo
Trust Fund Conltritution. Added to Fees
5 L i . :

10. QOFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN. 11

THTLE D 3 Detete e [ change - ~(J Addition

NAME CANTY, LYNN NAME

STREET ADDRESS | 12311 KIRBY SMITH RD. STREET ADDRESS

CITY-ST-ZIP ORLANDO FL 32832 CITY-$7-2IP

TILE 1 Delete TME e ] Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

e {1 Delete THLE O change [ Addition
_H_'NAMEH- Rl L o AR e — — - ——— = NAME‘ —-_—— -——— ===, . R T B o ey v m ————

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHY-ST-21P

e O Dalets TILE i I Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

THLE 1 Delete TITLE [T change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- ZIP EIvy-51-2IP B

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z3P CITY-ST-2IP -

indicated on this report or sugp
of the corporation or the re

Lyww Cmﬂf/

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
jnental 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
or trustee empowered ta executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

H~10-04

changed, or on an anachh an W with all other like empowered.
K| SIGNATURE: M

“ / SHGNATURE AND TYPED Oft PRINTED 1»15 OF SIGNING OFFICERfOR DIRECTOR

Date Daytime Phone #

Vi




