FILED
2005 FOR PROFIT CORPORATION Mar 23, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000075864 ' 03-23-2005 90048 018 ***150.00

1. Entity Name

DEREK COOMBER, INC.

Principal Place of Business Mailing Address qJuud7y q 343

50 KINDRED STREET 50 KINDRED STREET
SUITE 201 SUITE 201
STUART, FL 34994 STUART, FL 34994
N DA AR E TR
004 O CRNCWET COVRY .

Suite, Apt, #, etc. Suite, Apt. #, etc. 03072005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For
SROARTY, By 26-V107 L} cl [ Not Applicable

32& aqn c\l;?:;; Ze Country 5. Certificate of Status Desirad O Eg';i 3tr:led“i1ﬁonal
— .8, Name and Address of Current Registered Agent. — i = = 7. Nama and Address of New Reglstered figant - -
. Name
GUEST, JAMES M ,
50 KINDRED STREET . Strest Address (P,O, Box Number is Not Acceptable)
SUITE 201
STUART, FL 34894
City FL [ Zip Code

8. The above namad enrtity submits this staterment for the purpose of changing its registared office or registered agent, or both, in the State of Flariga. | am farniliar with, and accept
the abligations of registerad agent.

SIGNATURE _ -
Signature, typed o printed nulmud regstored agent and e if epphicabla. (NOTE: Hegisw::?l Agent signature reguired whan re:nsluung) - . DATE |
FILE NOWI!! FEE IS $150.00 9. Elaection Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution, D Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME PVST O oelete TILE [ Change [ Additian
HAME COOMBER, DEREK NAME .
STREET ADCAESS | 50 KINDRED STREET, SUITE 201 : STREET ADDRESS
CIFY-ST-7IP STUART, FL 34994 CITY-ST-2IP
TITLE D 3 petete TE O Crange [ Addition
NAME COOMBER, DEREK NAME
STREET ADDRESS | 50 KINDRED STREET, SUITE 201 STREET ADDRESS
CATY-ST-2IP STUART, FL 34994- CiTy-81-2IP
TME 7 Detete TITLE 1 Change [ Addition
e . A . —_—
STREET ADDRESS STHEET ADDRESS N
CITY-57-2IP CITY-ST-2IP
TMLE O pelets TILE [ change ) Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP 1 ’ CITY-§1-21P
TILE . : O pelate THLE [ Change [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
Cliy-§7-2Ip : CITY-37-21P
e ] e [ Delete TmE ) . ’ - . OcChange [ Addition
HAME ‘ | ) HAME
STREET ADDRESS o L *STREET ADDRESS
CITY-§1-21P ) CITY-ST-2P

12. | heraby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Floricia Statutes. | further certify that ihe infarmation
indicated on this repart or supplemental report is true 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 carporation or {he receiver ar trustea empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachmeplwith an address, wilh all other like empowered,
SIGNATURE: M—‘ Defe coom B & & 3/1 9/0 §  NML-Ie 7509
Cate

BIGNATUAE AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR Oayiime Phone #




