2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

_—

DOCUMENT # P98000007093

1. Entity Name

COMBS ENTERPRISES OF SARASOTA, INC.

== =

FILED

Feb 24,2005 08:00 AM
Secretary of State

Principal Place of Busiﬁess o - . TI'\."Ia?lli.n_g Address _
4961 BUCHANAN PLACE 4961 BUCHANAN PLACE
SARASCTA FL 34231 © SARASOTA FL 34231
Suite, Apt, #, ele, s Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
{' City & State = T City & State ~ ~ 4. FEI Number Applied For
65-0806181 Not Applicabls
Zip Ceuntry ap Country 5. Certificate of Status Desired O $8.75 Addifional
Fee Required
6. Name and Address of Current Registerad Agent ' | 7. Name and Address of New Registered Agent
- —_— —— — e A d ~
?&}%@E{ES%D%%}EEEET . Street Address (P.O Box Number is Not Acceptable)
SUITE 971 T - —— T
SARASOTA FL 34236 )
City B Zip Code
FL

the obligations of registered agent.

SIGNATURE

&. The above hamed entity SGDITITs s statement for the purpose of changing its registered office or registerad agent, or both, in the State of Forida. | am familiar with, and accept

ing) BATE

St typac o printad rame of registered agert ahd tife it spphcable TNOTE Ragistered Agant si wired when

S)

FILE NOWH! FEE IS $150.00 )
After May 1, 2005 Foa Will Be $550.00
Make Check Payable o Florida Depariment of State

9. Electicn Campaign Financing $5.00 MayBe
TrustFund Contribution. [T Added to Fees

10. ~ OFFICERS AND DIRECTORS ) g 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P o ; Cpeee J e ; [Jeomange [ Addition
NAME SNYDER, GARY LEE NAME HOonRn=40570 -

STREET ADDRESS | 4961 BUCHANA PL . ] _ STREET ADMRESS fa/ 28 /05-80008-014 150,00
CiTY-ST-2IP SARASOTA FL 34231 RS- 2P

TiTLE VP o ) T ™ Delee Ane I ohange [ Adéition
MAME BUTLER, STEVEN ' NAME

SIRELT ADDRESS (3107 LOCKWOOD TERR N H SIRLEY ADDRESS

CITY. ST-2P SARASOTA FL 34231 CITY-5T- 1P

e ST T - Cloelete i ) TJChange [ Addition
HAME SNYDER, ANNETTE L NAME

STREET ADORESS | 49481 BUCHANAN PLACE SIREET ADDRESS

GIy-sT-IP | SARASOTA FL 34231 CUY-57- 217

TITLE o o - - O3 petate = @ ™t [ Change  [] Addilion
NAME T NAME

STREET ADDRESS o , ) STREET ADDRESS

CITY-ST-21P - Ty -S1-2IP

W S 7 Delete ¥ e i Clchange ] Addition
NAME NAME

STRFET ADORESS SIREE] ADDRESS

CITY ST-2IP CHY-Si-(IF

e T ) Clodas | mr T Change L] Addiion
NAME NMAME

STRELT ADDRESS SIRECT ADDRESS.

CIvY.ST-21P - CITY-51-2f

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07T37(1; Florida Statutes. | further certify that the information -
indicated an this report ar supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or directar
of the corporaton of the feceiver or trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111f

SIGNATURE AND TYPED OR PRINTED NAME OESIGNING OFFCER OR DIRECTOR

changed, or an an attathment with an address, W" likepmnowared,
SIGNATURE: %ﬁf% ,%oé/—ﬁﬂé/é L. Smlﬁc(ar 205 ff’f?/-/‘ﬁ




