FILED
2 PO ANNUAL REPORT 1o Feb 04, 2005 8:00 am

DOCUMENT # P04000154403 Secretary of State
1. Entity Name Fe ke e
COMBS INDUSTRIAL GROUP INC. 02-04-2005 90043 014 **7150.00
Principal Ptace of Business Mailing Address
503 DUNDEE RD 503 DUNDEE RD YUU LU~
DUNDEE, FI. 33838 DUNDEE, FL 33838
s GG R EEO
Suite, Apt. #, etc. Suite, Apt. #, etc, 01252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number - Applied For
o\O - ’8(&’5 3’ 6 I Not Applicable
ap Country Zip Country 5. Certificate of Status Desired (] ?ggesq 3?:;“‘0"&'
~=-—" 6. Name and A of Current Reglstered Agent 7. Name and A of Ne\; ‘, _:Agem T
Name
COMBS, CONNIE
503 DUNDEE RD Sireet Address (P.O. Box Number is Not Acceptable)
DUNDEE, FL 33838
City FL ] Zip Code

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

SIGNATURE uy
Signatize, typed a prnted name ol registaned agent and tle if spplicabie, ' {NOTE: Registered Agerd signature requited when renstatmg) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P 3 Delete TRLE Clthange [ Addition
NAME COMBS, MARK NAME
STREET ADDRESS | 503 DUNDEE RD STREET ADDRESS
CIFY-ST-2ZP DUNDEE, FL 33838 CiTY- 5T- 2P
by v L betete THLE [JChange ] Addition
HAME COMBS, CONNIE ‘ NAME
STREET ADDRESS | 503 DUNDEE RD STREET ADDRESS
CITY-ST- 2P DUNDEE, FL. 33838 CiTY-ST-2P
TMEe T [ Delete THLE {JcChange [ Addition
HAME MCMENAMIN, THOMAS J RAME . -
STREET ADDRESS | 503 DUNDEE RD - T STREET ADORESS
CiTy-53-2p DUNDEE, FL 33838 CITY-57-2P
TME T [ Delete THOLE [Jchange [ Addition
NAME ALVARADO, LIBO NAME
STREET ADDRESS | 503 DUNDEE RD STREET ADDRESS
CiTY-5T-2P DUNDEE, FL 33838 CITY-ST-2F
TIME O pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2P CITY-S51- 2P
TME {1 Delete TITLE [ cChange [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ’ CITY-5T-2P

12 | hereby certify that the information supplied with this f|I| does not qualify for the exemption stated in Section 119. 1:!7'5r )i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shalt have the same leg ect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all ptherdike empowered.
SIGNATURE: ____ & //&5/05 L3495 5Oy

mzmﬂmmmmw:ﬁﬁummmm Cals Daytrne Phone ¢




