FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000140552 ecretary of State
1. Eniity Name 04-28-2005 90156 040 ***150.00
ANGELA CCOMBS, INC.
Principal Place of Business Mailing Address
94871 W ELM LANE 9481 W ELM LANE
MIRAMAR, FL 33025 US MIRAMAR, FL 33025 US
e v NN ER AR
Suite, Apl. #, etc. Sulte, Apt. #, etc. 04252006 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
7 &o - I'-]Q (pql D Not Applicable
4p Country P Gountry 5. Ceriificate of Status Desired [ ?:;;’i Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COOMBS, MAUREEN
9481 W ELM LANE Street Address (P.O. Box Number is Not Acceptabie)

MIRAMAR, FL 33025

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Sigrature, typed of prntad name ol regssteied agent and tithe f apphcabte. (NOTE: flegistered Agent signature required when reinstating} DATE
FILE NOWT!l FEE IS 5150.00 9. Election Campaign Financing $5.00 may 86
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Added o Fees
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHBANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O vetete TITLE {J Change [ Addition
HAME COOMBS, MAUREEN HAME
STREET ADDRESS | D481 W ELM LANE STRELT ADDRESS
CIFY-ST-2IP MIRAMAR, FL 33025 CITY-ST-21P
TITLE [ Dekete TILL [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P OITY-ST-2P
TMLE [J Delete TMLE [ Charge  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-ZP CITY-ST-2IP
TME [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2iP -
TITLE O belete TITLE — 77 [ change [T Addition
HAME HAME
STREET ADDRESS ] —— T STREET ADDRESS
CITY-ST-21P - CITY-8T-2F
TITLE (] Delete e O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3}i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am zn officer or director
of lhe corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment »gth an agjdress, with alt other like empowered.

SIGNATURE: Moaueen Conmbs g_ﬁ(na‘(o{“

D NAME OF $1GNING OFFICER OF DIRECTOR Diaytame Phons &




