2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 27, 2005 8:00 am

DOCUMENT # P03000076174

1. Entity Name
MICHAEL AND CHERYL COMBS, INC.

Secretary of State

(05-27-2005 90021 050 ***150.00

Principal Piace of Business

11220 RIVERVIEW DRIVE
RIVERVIEW, FL 33569-4538

Mailing Address “0538 M

O\rrﬁ)a, +1, ?)BLIL\%

2. Principal Place of Business

Suite, Apt. #, efc. !

3. Mailing Addregs
/éﬁZE[ZMe@y_ﬁgz
Suite, Apt. &, etc.

I R AL

02152005 Chg-P CR2E034 (10/03)
Cily & State Cily & State 4. FEI Number Appliec For
7 ﬂm )74_ y 35-2210051 Not Applicable
Zip Country Zip Counitry - . $8.75 Agational
3 2 é / J/ 5. Cerlificate of Status Desied [ # Requirad

7. Name and A

6. Name and Address of Current Registered Agent

of New Registered Agent

SANDERS, WALTER
TAMPA, FL 33618

528 NiDate N\ﬁmﬂmx

M anders Ha/r27

Stueet Address (P.O. Bosfumber is Not Acceptable}

26528 /Y. ya/e;/%ﬁfv Awy
Y Tan pa

FL | 2324

8. The abowe named entity submits ihis statement for the purpose of changing its registered office or reglsn!ed agent. or both, in the State of Florida, | am familiar with, and accept

the obligations of regisiereg agdnt.
SIGNATURE
Signature, typex] or prngad name of regesiered agent and ie d appicatie. 1 : Regrstered Agert signature requred when remstatng}

/0S5

FILE NOWIl! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 may Bo
Addod to Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D O petete TE [ change [ Audition
RAME COMBS, MICHAEL RAME

STREET ADORESS | 11220 RIVERVIEW DRIVE STREET ADORESS

Ciy-SI-Zp RIVERVIEW, FlL. 335694538 CITY-SE-2P

TE D 3 petete TiE [ Change [ Acdition
NAME COMBS, CHERYL NAME

STREET ADDRESS | 11220 RIVERVIEW DRIVE STAEET ADDRESS

CITY-S1- 7P RIVERVIEW, FL 335694538 CiTY-5T-2P

TE [ petste THLE Ochange [ Aadition
NAME NAME

STREET ADORESS STAEET ADDRESS

CTY-ST-7P CaY-s1-2P

TRE [ Detete TE Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-ST-2P

TME O Delete ints [Ocrangs {7 Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CIY-ST- 2P

TME [ Detele UME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

12. | hereby cettify that the information supplied with this filin ‘? does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | em an officer or director
of the carporation or the receiver of frustee empowered to exacute this repun as required by Chapter 607 Florldﬂ Statutes; and that my name appears in Block 10 or Bleck 11 if

cmfy'

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with afl other like empowered

SIGNATURE:

53505 K331 A2

mwswmmoﬂ DRECTOA

v



