-

P FILED
2004 FOR PROFIT CORPORATION Apr 02,2004 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # P95000056869

1. Entity Name

COMBS ENTERPRISES, INC.

Principal Place of Business Mailing Address B

537 HORTH STREET 837 NORTH STREET

JACKSONMVILLLE, FL 32211 i - IACKSONVILLLE, FL 32211
01072004 No Chg-P CR2EG34 (10/03} .

Do NGT WR!TE iN TH!S SPACE 8. FTi Number ] Applied For
59-3338345 _ Nat Applicable
5. Certificaie of Status Desired N | ffe‘gi lﬁféd;ﬂ‘ma'
6. Name and Address of Current Registered Agent }

ST Nt STREET. | , DO NOT WRITE
JACKSONVILLLE, FL 32211 EN TH lS SPAC E

8. Tne ahave named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of F!orkfa. t am familiar wit, and accept
the obligations of registered agent.

SIGNATURE R . — L .
Syrature, ivped o printed name of regisiered sgent and e T appeicable. HOTE. Rogistered Agerd sigralure tequirod when Tainstating) ) B o DATE
FILE NOWH! FEE IS $150.00 9. Elaction Campalgn Fnancing $5.00 nay Be UODNCEH 31348
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution, O AddedtoFees Q%.-’QE.JCI‘}*BDGS*I*QE B {50, BD
1. OFFICERS AND DIFECTORS T - =
mLE PD
MAIE COMBS, ROGER LJR

STREC ADDRESS | 837 NORTH STREET
ciy-57- 2P JACKSONVILLLE, FL 32211

e vSTD

NANE COMBS, TIMOTHY L

SYREET ADOAESS | 837 NORTH STREEY
CHY-ST-2P JACKSONVILLLE, FL 32211

TRLE
HAME
SYREEY ADBRESS

- DO NOT WRITE

e IN THIS SPACE

SYREEY ADDAESS
oy -51-0p

1132

NAME

STAEET ADDRESS
Liry-53- A7

e

NAME

STREET ADDRESS
CITY-ST- 4P

12. | hereby certily that the information suppli
incicated on this repeort or supplementa
of the gorperation or the receiver or
changad, or & an atachran with a

SIGNATURE:

with this #ing cioss not qualify for the exerption stated in Section 119.07%3}0’), Florida Statutes. { Surthar cartily ihal the information
rtis true and agcurate and that my signatre shall have the sams fegal efiect as f made under cath; that | am an offices or director
o ermppweradpo exscuts ths report as requirad by Chapter 607, Florida Statutes; and that my name appears In Biock 10 or Block 118

oss fwith alf other ke emdowered
_%/20/ oY
f ?{h T

SIGNATURE AND TYPED OR PRINTED RAME DF SIGN@N'; DFFICER Oft DIRECTOR Dayiene Phora ¥

|



