2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 29, 2004 8:00 am

DOCUMENT # P02000062783

1. Entity Name

MICHAEL COMBS TILE AND REPAIR INC

ecretary of State

04-29-2004 90361 013 ***150.00

Principal Place of Business

4015 BRAZILNUT AVE
SARASOTA FL 34234

Mailing Address

4015 BRAZILNUT AVE
SARASOTA FL 34234

2. Prncipal Piace of Business 3. Mailing Address

TN

IR ADER

Suite, Apl. #, etc. Suite, Apt. #, efc.

MOOQORE CR2E034 (11/03)

City & State City & State 4. FE1 Number Applied For
02-0611925 Not Applicable
Zi Countr Zi Count i
P ¥ P Hmry 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7 Name and Address of New Registerad Agent

PREWETT DANIEL L
5111 BENEVA ROAD SCUTH
SARASOTA FL 34234

T P SR I i T

"’ NamA Dr‘ i

C-orons

%t_ri &jdr%F‘ Oﬁ)dnber is No\t Ac(c\‘em\alb)lg‘)__

Avernve

S OROS T O-

FL

ACH 2

the obligationg.gf registered agent
SIGNATURE OQ’VV\J@Q/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda fam famul:ar with, and accepi

Y la,to‘/ow

Signature. t;’;:ed of printed name of registered agent and title f applicable

(NOTE: Registared Agent signature requirsd when reinstabing)

DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND CIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me < PTD [ pelee TILE O change [ Addition
NAME COMBS, MICHAEL N NAME

STREET ADDRESS 4015 BRAZILNUT AVE STREFT ADDRESS |

Cmy-sT-zk - |SARASOTA FL 34234 CITY-ST-21P .

e vsD 3 Delete e 3 Change  £7] Addition
NAME COMBS, APRIL V NAME

STREET ADDRESS | 4015 BRAZILNUT AVE STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34234 CHTY-ST-2IP

e D . ‘?@em TITLE j ‘ -hange NgPhddtion
NAME ~ 7 T [EKUICH, JAMES™ — " 7 TSRSt male o R RARE T e'-\.-\—\ 5«— N nmea ] B
STREET ADDRESS | 4015 BRAZILNUT AVE STREET ADDRESS 1

CITY-ST-ZP | SARASOTA FL 24234 ciry-g1-20 % 5[3*& e \__ ’%L_\ -2_ 2

TITLE [ pelete TITLE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

THLE ] belete TIRLE [JChange [ Addition
- NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-57-21P

THLE O Detete e ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

12. 1 hereby cent

changed, or on an attachment with an address, with all other like empowered.

- ‘ -
SIGNATURE: __Osp‘x_._Qﬁgrwle@*
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

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 information
indicated on this report or supptemental report is true and accurate and thal 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 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

Hiog o4 ayi- 55&&&1

Date Dayiime Phone ¥



