2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000032250 Jan 29, 2004 08:00 AM
1, Entiy Name Secretary of State
G. MCCOMBER ENTERPRISES INC.
Principal Place of Business Mailing Address. . a
7371 EBAQ ROAD 7371 EBRQ ROAD
ENGLEWOOD FL 34224 ENGLEWQOD FL 34224
||
Suite, Apt. #, elc. = ] Suite, Apt. #, elc. MOOHRE CR2E034 (1 1[03} .
City & State City & State ' 4. FE! Number Applied For
65-0584902 Not Applicable
2p Countey Zp Couniry 5. Certificate of Status Desired O ?g'gfq Lﬁgg&“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name
%‘%?%hgggﬂhngDNN R Street Addrass (P.0. Box Number is Not Acceptable) T

ENGLEWOOQOD FL 34224 ; . R

City FL Zip Code

8. The above named entity submits this statement for the purpasae of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accent
the cbligations of registered agent.

SIGNATURE . A e y
Sgralure, typed o primed name of ragrstered agont and 1itle il applcabla. {NOTE. Rogisterad Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . -
o : N : 9. Eiection Campeign Financin
After May 1, 2004 Fee will be £550.00 e S Tru(;t[lc-::md C:r{tlr?butii:en " il fc%e%?ohli?;sls )
Make Check Payable to Florida Department of State '
70. OFFICERS AND DIRECTORS — §on. ADDITIONS] CHANGES TO OFFICERS AND DIRECTORS 1N 11
Tme P O velete e [(Ichange  [T] Addition
NAME MCCOMBER, GLENN R NAMIE UDD0O0020796
STREET ADDAESS | 7371 EBRO ROAD STREET ADDRESS 0 /23/,04-8008--020 153.00
CITY-ST-2P ENGLEWOOD FL 34224 CITY-87.21P
TITLE O Detete HNLE [iChange [ Addition
NAME HAME
STREET ADDRESS SYREEY ADDRESS
CITY-ST1- 2P CITY-51-2P
TITLE 1 Delete TE [ cChenge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T- 7P CiTy-ST-2P
TITLE O nelele e ’ [J Change ] Aduition
NAME NAME
STREEY ADDRESS STREET ADORESS
orY-ST- 2P CiTY-ST- 1P
THLE 1 pelete TiLk [l change [ Addition
NAML NAE
STREET ADDRESS STREET ADDRESS
CiTY-§7-2P CITY-ST-1P
TLE [ petete TWTLE (I Change  [] Additian
HAME NAME
STREET ANDRESS STREET ADDRESS
CiTY-ST-2P CITY-57-2IP

12 | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07§3){D. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acturate and that my signature shall have the same legal eflect as if made under oath; that t am an officer or director
of the corporation or the receiver or frustee empowered to execute this repon as required by Chapler 607, Florida Slatutes, and that my name appears in Block 10 or Block 11 i
changed, or or an attachment with an address, with all other like empowered.

SIGNATURE: Bncid] 15C % br/  (otinn B Combee i8fof 9479 475

SIGNATURE AND TYPED Dﬁ PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #




