’ “ st

FILED

2005 FOR PROFIT CORPORATION Apr 20, 2005 08:00 AM

_ANNUAL REPORT
DOCUMENT # P95000056869 o

1. Entity Name
COMBS ENTERPRISES, INC.

Secretary of State

r oo

Principe! Placa of Business ) ‘M:amng Address
837 NORTHSTREET ~ — 837 NORTH STREET ~
JACKSONVILLLE, FL 32211° - -~ JACKSONVILLLE, FL. 32211

LTI

02162005 Ne Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE T ApmiogFar

58-3338345 Not Applicatle
5. Centificate of Status Desired (] $8.75 Additional

Fea Retjuired

T T ——— T T

€. Name and Address of Current Reglistersd Agent

COMBS, ROGER L IR | " DO NOT WRITE
JACKSONVILLLE, FL 32211 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its rodisterad office or fagistarad agent, or bath, in the State of Florida. | am farmiliar with, and acospt
the obligations of registerad agent, R

SIGNATURE e R —— —e -
Signatwre, typad o yirinted Aame of reglatered Bgant and EHB i applicable ('NO_TE‘ Registered Agant signaturm required whan reingtaling) ~ : DATE
FILE NOWI! FEE IS $150.00 @. Clection Campaign r-jnancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributian. O Addedio Fees
1. ' —— S AND DRECTOnS T S T
nE PD T = D o T . R -
NAME COMBS, ROGER L JR
STREET ADDAESS | 837 NORTH STREET
ATY-57-21P JACKSONVILLLE, FL. 32211
e VSTD i T T = s UODARa3 1 7048
NAME COMBS, TIMOTHY L 4/ 20,05-80003-011 150,00

STREET ADDAESS | B37 NORTH STREET
vy -sT-2IP JACKSONVILLLE, FL 32211

TITLE - . i * T T e — e — - —_ -
RASKE

st DO NOT WRITE

ol ’ I IN THIS SPACE

STREET ADDRESS
GiTY- ST~ 2P

TRE - ) T B ) ' ] - T e — -
NAME

STREEY ADDRESS
Ciry-ST-21P

TRLE

NAME

STREET ADDRESS
CiY-ST-2IP

12. | hareby cer'tiig that thie Informatlon supflied wjth this ling does not dually for the exemption stated in Seéfian 119.0?$3){7), Florida Statutas. | e ther certily that the information
indicated an this report or supplemental reffor? is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the carporation o the receivar or trystag.efpowarad to exacute this report as required by Chapter 807, FloridafStatutes; and that my name appears in Bleck 10 or Block 11 i

changed, of on an attachment with am . Nith#l other ke empowared.
<, i/o( (')a‘f)?-if'\noo
7/ / D = N

SIGNATURE:
Caytime Prane #

SIGNATURE AND TYPED OR FRINTED NAME y SIGNING OFFICER OR DIRECTOR

Sl



