FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT — Secretary of State

DOCUMENT # P01 000059471 05-03-2004 91214 011 ***150.00
1. Entity Name
D. A. COMBS, INC.
Principal Place of Businass ) Mailing Address NIUUVE W
19651 HUBER RQAD 19651 HUBER ROAD
FORT MYERS, FL 33917 FORT MYERS, FL 33917
T R AR WIRAT
Suite, Apt. #, atc. Suite, Apt. #, etc. 04262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1116037 Not Applicable
Zip Country Zip Couniry 5. Ceriificate of Status Desied [ $8+79 Additiona)
Fes Required
- B 6. NaT nd Address of Current Régistered Agent™ |7~ """ 77, Name and Address of New Registered Agent — — ~|
SKIPPER, AVITA C Sgﬁd?ep% BLN _ A 0 -\_?Q : (\
5601 BTH STREETW ree ress (P.Q. Box Number is ceep
STE 2 é" @é‘ \/\)

FT MYERS, FL 33971

Ciry FL | Zip Coce

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 Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signatura, lvped or printed name of refisiered agent ana title i applicable. (NOTE: Registarad Agent signaturs required vhen reinsianng) DATE
* FILE NOWIll FEE IS $150.00 8. Efection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution, O Added to Fees

10. OFFICERS AND DIRECTCRS 11, ADDITIONS;’CHANGES TC OFFICERS AND DIRECTORS IN 11

Timg D O Detete TILE "P' ‘ [[3 Change M Addition

NAME COMBS, DELBERT A - NAME

STREET ADDRESS | 19651 HUBER ROAD . STREET ADDRESS

OITY-5T-21P FORT MYERS, FL 33917 CITY-5T-21P

e D O pelsle THLE =N Ol Change [} Addition

NAME COMBS, NICKA NAME

STREET ADDAESS | 18651 HUBER ROAD STREET ADDRESS

CITY-ST-2IP FORT MYERS, FL 33917 CITY-ST-21P

e O Delete TITLE [ change [ Addition
e —| NAME— - ———— e

STREET ADDRESS STREET ADDRESS

GITY-ST-T1F CITY-ST-21P

THLE 7 Delete TIME O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GIY-51-2IP CITY-ST-TIP

TIMLE 7 belete TITLE [ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TIE O Delete TIE O change [ Additica

HAME NAME

STREET ADDRESS STREET ADDRESS

iTY-s7-2p CITY-57-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true an rate 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 receiver or trustee empowered jo exgcutplhis report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with ajFothar/ik powerad.
SIGNATURE: £ ﬁ,o/ ‘ . Sobofor [ rphens

u?(nuns AND TYPED OR PRINIEZ'NAME OF€IGNING OFFICER OR DIRECTOR Dats Daylima Phony #

L




