. ~2005 'Fon 'PHOFIT conponAflon FILED
ANNUAL REPORT ({“') _ « May 13,2005 8:00 am

1. Entity Name
WILLIAM COMBEE. INC 04-15-2005 90096 034 ***1 50.00
Principal Place of Business Mailing Addrass
g‘o‘\?EsRYFDLNgSZD;?VE“ ROAD g‘()‘egF?LNgSZD?OVER ROAD yuouviiruJdJd
T Tl i T
2. Principal Place of Business 3. Mailing Address i'.ﬂ | {J i!i’
Suite, Apt. #, etc, Suite, Apl. #, atc. 1st MOORE - CR2E034 (10/04)
City & State City & State 4. FEI Number Apphed For
L0600 557 29 2 2 Not Appiicable
o Country e Couniry 5. Certficate of Status Desired [ f: gf;lr‘g”""“‘
6. Name snd Address af Cumrent Reglstared Agant 7. Name and Address of Now Raegistored Agent
s : ' Name - - j j
g&‘g%s'jﬁfgﬂa A¢ gaq‘ N : ; Street Address (P.O. Box Numbar is Not Acceptabla) -
SUITE 800
TAMPA FL 33619
- City FL I Zip Code

8. The above named entity submits this staterment for the purposa of changing its registared office or regisiared agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligaions of registered agent.

SIGNATURE

Sxynahuw, i pmd o pinied rarme O HGIed sgeni and v d appicable (NOTE" Ragemrarad AQAN BRI 16QIAa Whin MRINID) DATE

8. Elaction Campaign Financing  $5.00 may Be
Trust Fund Contribution. [J  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
O deiets e DOcxange [ addiion
NAME COMBEE, WILLIAM E HAME i
SIRLEN ADDRESS | 3142 SYDNEY DOVER ROAD STREET ADBRESS
wy-st.27 |DOVER FL 33527 - uly-§t-29
1LE vD 3 Dette LE Ocnange [ Addiiion
NAME BICE, ROLLAND E NAME
STREET ADORESS | 3142 SYDNEY DOVER ROAD SIREE] ADDRESS
sz |OOVERFL 33827 . arv-st- 2 _ ) ,
WiLE 1 Cetsta g - T Dichange [ Addilon
wg _ [P R TV N
SIREF! ADDRESS STREET ACORESS - - -
Qary-s5i-ne Qiy-SI-he
THLE O Detets - Tine - [Ochange  JAadmion
HAME NAME
SIREET ADORESS STREET ADORESS
¢y.S1-np an-st.ze
TILE (3 Delets WHE Othnge [ Addlion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiY-Si-ap CITY-ST1- 0P
nitE O teten TE Ochnge ] Addition
HAME NAME
STRTET ADDRESS STREET ADORESS
CIY-ST- 2P CiY-ST-2P

12. | hereby certity that tha infurmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3XN), Florida Statutes. | further certlly that the information
indicated on this repor! of supplemental report is true and accurata and that my signature shali have the same legal effect as if made under cath; that | am an officer or directos
ol the corporation or the receiver of rustee empowered 19 executs this repon as requlred by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other kke empowared. ? 7 9

SIGNATURE: w | Sarrs - _£5¢ o5z

GGNATURE AMD TYPED OR PRINTED RAME OF SXINMNG OFRCER OR IRECTOA




