© 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 12, 2005 08:00 AM

| DOCUMENT # P03000132065

1. Entity Nama o [
HOLCOMB ENTERPRISES, INC.

Secretary of State

Principal Place of Business __ Mailing Address

9037 ARNDALE CIRCLE ~ _ 9037 ARNDALE CIRCLE
TAMPA, FL 33615 ) TAMPA, FL 33615

R BT

02032005 Ne Chg-P CR2EQ034 (10/03)
4. FEI Numbear Appliod For
20-0388632 Not Applicable

o $8-75 Addtional

5. Cortificate of Status Deslrad Fee Required

TESTA, PHILIP J SR
4726-B N. LOISAVE. _
TAMPA, FL 33614

DO NOT WRITE
IN THIS SPACE

the chligations of registared agent.

8. The above named anlity submits this slatement for the b-urposé of changiﬁg its registéred office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE — _
Signewre, iyoad or printsd name of ragisiered agent and tita it applcable.

(MOTE: Reglstered Agent signature required when reinstating)

9. Election Campaign Finanzing

FIL| .
E NOwWI!! FEE 1S $150.00 Trust Fund Contribution.

Aftor May 1, 2005 Fee will bo $550.00

$5.00 May Ba
Added fo Fees

10. OFFICEHS AND DIREGTORS |
TITLE P

NAME HOLCOMB, JOSEPH

SIAEET ADDRESS | 9037 ARNDALE CIRCLE

CHTY-5T-2IP TAMPA, FL 33615

TIME S

NAME HOLCOMB, LISA

STREET ADDRESS | 9037 ARMNDALE CIRCLE
CITY-ST-2P

TNE

NAME

STRLET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CITY-ST-2IP
TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
TIRLE

HAME

SIRLEY ADDRESS
GIry-ST-2P

TAMPA, FL 33615 o N

0000225133

2ebl
2/ 12/05-80006-001 158,75

DO NOT WRITE
IN THIS SPACE

changad, or en an attachment with an address, with all olher;?owered.

N i S/

12, | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(}, Florida Statutes, | further certify that the information
indicatéd an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that } am an officer ar director
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florlda Statutes; and that rmy name appears in Block 10 or Block 11 if

18 §§€-47153

SIGNATU RE : 'Xr SIGWE AND TYPED OR PRINTED NAME OF 5IGNING DFFICER OR DIRECTCR

¥ 9.\5105’

" Daytme Phone #

L™



