2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000059471 i

1. Entdy Name
D. A. COMBS, INC.

Principal Place of Business ' Mafling Address
19657 HUBER ROAD 19657 HUBER RCAD
FORT MYERS, FL 33917 FORT MYERS, FL 33917
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5. Name and Address of Cuirént Reglstered Agent™ =~

SKIPPER, ANITA C
5601 8TH STREET W
STE2

FT MYERS, FL 33971
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8. The above named entity submits this stalsment for the purpose of chang:ng its reglskered oifi ce or reglstered agent, or I::oth in the State o’f Florida, 1am farmillar with, and accept

the obligations of ragisterad agent.

SIGNATURE

Signature, typed o printed name of regislarod agenk ariditie if applicabie. ) (NOTE Rogisicrod AgEnt signatule rogUired whan reinstating) CATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution.

$5.00 May Be
Added to Faes

1. DEFICERS AND DIFEGTORS — —

TIME P

NAME COMBS, DELBERT A
SYREET AUDRESS | 19651 HUBER ROAD
CImY-ST-2P FORT MYERS, FL 333917

TE T8

NAME COMBS, NIOKA

STREET ADDRESS | 19651 HUBER ROAD

oIty -§T-2P FORT MYERS, FL 33917

TITLE
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STREET ADDRESS
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CITY-ST-ZIP
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12. | hereby ceflify tha the information supplied with Ihis filin 3 does nhot qualify for the exempﬁén staled in Section 119.07 30 Florida Slatutas. | further ertify 1hdt the information
accurate and that my signature shall have the same legal 2ffect as if made under oath; that | am an officer or director

indicatad on this report or supplemental report is true an
of the corporation or the receiver ar trustee empowered 10 expetTTY
changed, or on an attaghment wilb-gn address, with all otherlike enfpowgfetd,

SIGNATURE:

is repem as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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