2004 FOR PROFIT CORPORATION'
ANNUAL REPORT (AR)

DOCUMENT # P98000007093

1. Entity Name

COMBS ENTERPRISES OF SARASCTA, INC.

FILED
Jan 28, 2004 08:00 AM
Secretary of State

Principal Place of Business - Mailing Address
4961 BUCHANAN PLACE 4961 BUCHANAN PLACE
SARASOTA FL 34231 SARASOTA FL 34231
Suite. Apt ¥, etc Suite. Apt. #, etc. MOORE CR2ED24 (11/03)
City & State City & State 4, FEI Number Applied Far
65-0806181 Mot Applicable
Zip ] Couriry zp Couniry 5. Certficate of Status Desired O r;_sfe'g?q‘ﬁfggional
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent -
T Name ' -
"\IAB%%IEEECSD%DWS%FEEEET Street Address (P.O. Box Number is Not Acceptable) )
SUITE 971 N
SARASOTA FL 34236
City FL ' Zip Code

8. The above named enlily submits this stalement for the purpase of changing its registered office or registered agent, or both. i the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Sigratute. yped or prnted name of registared agont and bille  applizable [NOTE Regsiered Agent signature required when reinstating) BATE

FILE NOW! FEE IS $150.00
‘Afier May 1, 2004 Fee will be $550.00 .
Make Check Payable to Fiotida Department of State

9. Election Campaign Financing $5.00 May 8
Trust Fund Contribution. (. Added o Fees

10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N T1

TmE P O Deete WILE ClChange [ Adsition
NAME SNYDER, GARY LEE NANE Lannaa0l v3aT

STREET ADDRESS | 48961 BUCHANA PL STREET ADDRESS 017284 DJP‘EUDBE‘*D?; 151-.!“ 0o

CITY-ST-2IP SARASOTA FL 34231 CiTY-ST- 2P

TME VP ‘ i [ Detete nne " Ochange [ Addition
NAME BUTLER, STEVEN NAME

STREET ADDRESS | 3107 LOCKWQOD TERR STREET ADDRESS

CITY-ST-7F SARASOTA FL 34231 CiTy-ST-21P

TILE ST 1 pelete TTE [JChange {1 Addition
KAME SNYDER, ANNETTE NAME

STRELT ADDRESS | 4961 BUCHANAN PLACE STREET AGDRESS

um-sT-aIP [SARASOTA FL 34231 cury-§1-Zp

e T O Delete ML CiChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-ZIP CiTY-ST-ZP

L T Clpsete B e [ Change L1 Addition
NAME ﬁ NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-ZP

ot [ et e Ol Change [ At
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CiTY-5T-2P

12. | hereby certify that the informations sup;.)hed with this filing does not qualify far the exermption stated in Section 118.07{3)(N, Flerida Statutes. 1 further certify that the information
indicated or this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recever or trustea emgpowared 1o execule this repost as required by Chapler 807, Florida Statutes, and that my name appears In Block 10 or Block 11 if

red.

changed, or an an attachment with an address, with all ather ke empowe
r-4

SIGNATURE:




