2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 30, 2004 8:00 am
DOCUMENT # P03000020956 T Secretary of State

1. Entity Name
OMBS REPORTING SERVICES, INC. 01-30-2004 90086 005 ***150.00

Principal Place of Business _ Mailing Address
908 CASTLE PINES COURT 908 CASTLE PINES COURT
MELBOURNE, FL 32940 US MELBOURNE, FL 32940 US
T S L 1 [INELARETR TR R
o3 qupn-miﬂ Tlecle o 20 CﬂfﬂtoSA CLC/C
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
MC/&O vLAE ‘?L Mc_’/ﬁ ou € ’rL_ #Not Applicabie
Zip Country Zip Country . e . $ 'S Additiongl-
229950 —|~—(/ S-A-—-| "3@_7‘(./0 - SR Wy . R 5.»_Certmca1-e of Status D\,ssred-»-;‘El—qF};f":recidi—mét'o”E
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

COMBS, LAURIE A - .
908 CASTLE PINES COURT - Streat Address (P.O. Box Number is Not Agcentahie i oo —— - .

MELBOURNE, FL 32940 I _ L
Lo 20  Capsaosr Ciecle

———

Y Melbov e FL | “22%9 5

8. The above named entity submits this statement for the purpose of changing its registered ofiide of registered agent, or both, in the Stata of Florida. | am familiar with, and accept
P

the obligations of registered agent.
-

SIGNATURE
wy Signalure, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE 1+ .
»
FILE NOWI!II FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
fter May 1. 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE D [ Detete TITLE [ Change  [] Addition
NAME COMBS, LAURIE A NAME
STREET ADDRESS | 908 CASTLE PINES COURT STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL 32940 ) CITY-ST-2IP
TILE | CP : 3 Delete TITLE [ Change (] Addition
NAME COMBS, LAURIE A NAME
STREET ADDRESS | 908 CASTLE PINES COURT STREET ADDRESS
. | cm-st-2p | MELBOURNE, FL 32940 Cany-§r-ip L - . oo
tYme . TS T "7 O pelete "1me ' [l Change [ Addition
NAME COMBS, LAURIE A NAME
STREET ADBRESS | 908 CASTLE PINES COURT STREET ADDRESS
CITY-ST-2P MELBOURNE, FL 32840 CITY-ST-2IP
TILE [ belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CTY-§1-2P Iy -ST-2IP
TITLE [ Detete TITLE 3 Change ] Addition
NAME ' NAME :
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§T-IIP _
THILE O Detete TITEE ot [JChange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADORESS
T-2IP ‘ CITY-ST-2IP

hereby certify that the information supptied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplermental report is true and accurale and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporaticn of the receiver or trusiee empowered to execute this repert as reguired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an acddress, with ail other like emgpowered. .,
; = O&A f 32/-2855- 1230
te

SIGNATURE: e —

Sl?NﬁTURE AND TYPED gﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




