FILED

2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0100001 3977 03-10-2005 90159 026 ***150.00
1. Entity Name
COMBEE FOAM PRODUCTS, INC.
Principal Place of Business Mailing Address
1019 TRAINGLE STREET 1019 TRAINGLE STREET
LAKELAND, FL. 33805-3523 LAKELAND, FL 33805-3523 zs
P S ‘Ill\llllHlll\llllllllllliIlﬂllllﬂll\ll||II|lll\lllllIIIIIIIII\IIIIIIIII
Suite, Apt. ¥, etc. Suts, Apt. #, elc. 02232005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Apptied For
59-3700222 Not Applicable
Zip Country ap Country S. Certificate of Status Desired O ?ez gg:u':d::"’“a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agant
Nama
COMBEE, KEITH
1019 TRAINGLE STREET Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33805-3523
City FL I Zip Cods

8. The above named aniity submits this stalerment for the purpose of changing its registerad office or registared agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
Signature, fypad of Printed name of negrittansd agent and fitke d &0dcabie. (MNCTE: Registerad Agen signature requiréd whan neinetating} ° DATE
FILE NOWIII FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. [0  Addedto Fees -

10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD 7 Detele TE Ol chenge [ Addition
NAME COMBEE, B. KEITH NAME

STREET ADDARESS | 1019 TRAINGLE STREET STREET ADDRESS

CiTY-S7- 2P LAKELAND, FL 338053523 cITY-$1-21p

TMLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cInY-5T-2P CITY-ST-2P

TME [ polate TLE [Dchangs [ Addition
RAME RAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P CITY-5T-2IP

e J oelete 3 [ Change " [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2P CAY- 5T-2p L

TME [3 pelee TmE [ Change ] Addition
NAME HAME |

STREET ADORESS STREET ADORESS

CITY-ST-2P CTY-ST-2P

TMEe © Ooetew e [ change [ Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P,

“12. | hereby cartify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statuies. | further certify that the information
indicated on this report &f supplemental report is trye an accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation er the receiver or rustes e d to executa 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 attachment with an ad all other like empowsrad. {

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Di Cate Daytime Phone &




