2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2004 8:00 am

DOCUMENT # P03000076174 ecretary of State
1. Entity Name - BT
'MICHAEL AND GHERYL COMBS, INC. 04-30-2004 90394 018 ***150.00
PiipalMace ol Bysiees | .7 MamgAddess L
: 11220 RVERVIEW.DRIVE , 11220 RVERVIEWDRIVE- = "+« *1 x- .
RIVERVIEW, FL 335694538 *. RIVERVIEW, FL 33569-4538 ' T S
2. Principal Place of Business 3. Mailing Address . ‘ H
Suite, Apt. #, etc. : Suite, Apt. #, efc. 03232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
K5- p?a?/dﬂj/ Not Applicable
Zip Country o Counry 5. Certificate of Status Desired [l Eg‘ggqadﬂb"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SANDERS, WALTER - - —
3355 BEARSS AVENUE Sweet Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33618
City FL l Zip Code

8. The above named enily wy\is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" h "

SI;::T:WﬁMW //4/7@7 2/90///3&_-— //.f,;/p/y

B " Sigpanure, typedt ar eised rme of ceqstersd agent and Hie 7 appicable, (NOTE: Registered AQT Signaturs recusired when renstaing)

. - .. FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
- After May. 1, 2004 Fee will be $550.00 Trust Fund Contribution. [} AddedtoFees
weo R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o - - 01 teete TME O Change [ Addition
HAME COMBS, MICHAEL NAME
STREET ADORESS | 11220 RIVERVIEW DRIVE STREET ADDAESS
GTY-ST-ZP - | RIVERVIEW, FL 338604538 . CTY-5T-29
TILE D ’ O pelete TLE [Johange 1 Addition
HAME COMBS, CHERYL NAME
STREET ADIRESS | 11220 RIVERVIEW DRIVE STREET ADORESS
CiTy-sT-28 RIVERVIEW, FL 335694538 CIY-SF-2P
TTLE O Delete TLE [ Change [ Addition
NAME : NAME
STREET ADDAESS ] STREET ADDRESS
orv-st-ae | CITY-ST-ZP
TILE T T Joetee - frmE : [DGcrange [T Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2ZP
TLE 1 Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-S1-ap CITY-ST-2P .
TTE (1 oesete M.E Dchange  [] Addition
NAME NAME
STHEET ADDRESS STAEET ADORESS
CITY-SI1-2P CHTY-ST-ZP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Slatutes. | further certify that the information
ingdicated on this report or supplemenial report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver or rustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o1 on an attachment with an address, with all other like empowered.

SIGNATURE:




