2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P000G0083313 Feb 09, 2004 08:00 AM
- Enyrere Secretary of State
COMBASS & DAVIS CORPORATION y
Principal Place of Business 7 Méiling Adc-:iress
3410 CRIBBS DR 3410 CRIBBS DR
MULBERRY FL 33860 MULBERRY FL 33860
s[RI

Suite, Apt #, etc Suite, Apt ¥ elc. MOORE CR2E034 (11/03)

City & State City & State | 4. FEI Numoer — Aopiied For

59—366_7764 ) Net Applicable
e Country Zp Couriry §. Certificale of Status Desired O ?n?e.-ﬂ"esq ‘ﬁ?:;tiqnal _
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Ager_at- .
Name
ggngsgggééﬁ\yﬁlzs L Street Address (P.O. Box Number is Not Acceptable)

MULBERRY FL 33860 - - .

City ' FL [ 2pcoue

8. The above named entty submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and ac'cep{ ]
the obligations of registered agent.

SIGNATURE

Sigrature typed or printed name of reqisiared agon: and |itle # applicable - {NOTE. Fagns(;ama Aa;anl sagr'.au.vé r;:auircd when reinsxmix:q;] ] ) DATE =
FILE NOW!H! FEE 15$15000 , .
R - - SN . Elect fi
At Wy 12008 Foo vl bo 856000 o S Canpsp s $5.00 e
Make Check Payable to Florida Departiment of State '
10. OFFICERS AND DIRECTORS R KR ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORGIN 11
TILE BPT LT Delete THTLE [ Crange 3 Addition
HAME COMBASS, JAMES L T NAME UD0ONGC4 1203 ' -
SIREET ADDRESS | 3410 CRIBBS DR STREET ADDRESS 2/09/°04-B0020~-004 150,00
QY -51-2p MULBERRY FL 33860 ) ’ Oy ST- 29 ] _
TME S O vetete TnE 3 Change 3 Addition
NAME COMBASS, PATRICIA A ' NAME
STREET ADDRESS {3410 CRIBBS DR STREET ADGRESS
ciy-sT-7P  |MULBERRY FL. 33880 o l CiTY-5T-29
TILE v 3 Delete TMLE [3cChange 7] Addition
HAME BARNET, LACRESHA HAME
STREET ADDRESS | 2345 SHADY ACRES RD. STREET ADDRESS
omY-s-2¢ | MULBERRY FL 33860 CITY-5T- 2P -
TITLE ] Celete “f e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CIY-5F-2IP _ o
HITLE O oelete - § Tt [] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADBRESS
CITY-5T-2IP _ _ CITY-ST-2p
TILE 1 petete TMLE [ crange [ Acdition
MAME NEME
STREET ADDRESS STAEET ADDRESS
CITY-ST. 2F CITY-ST-2P

12, | hereby ceriify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further gertify that the information
indicated on this repart or supplemental raport s 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 recelver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 1f
changed, or on an attachment an address, with all ¥ li powered.

SIGNATURE:

A ES L@-@u A—S—o¥ L

ATURE AND TYPED QR TED NAME OF SIGNING OFFIGER OR DIREGTOR Tate Tayome Phon #




