2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # P98000076333 Feb 23, 2004 08:00 AM ~
1. Entty Name - "~ Secretary of State
MCCOMB MANAGEMENT, INC.
Principal Place of Businass T - Mailing Address T
5565 GULF STREAM STREET " 5565 GULF STREAM STREET
TAVARES FL 32778 TAVARES FL 32778
T i
Surle. Apl, #. etc. = ] Suite, Apt #, eiC—.—‘ - MOORE CR2E034 (1 1/03)
City & State — City & State J 4. FE Number - Appied For
e e __5_9_“3535060_ Not Applicable
e Country e Country 5. Cenficate of Status Desired ] geae;’g‘ Additional
6. Name and Address of Current Registered Agent 7. Name and Aﬁdress of Ne\'\;’ Registered Agent )
Namea
gﬂs%%%h&Bu? g—lﬁggﬁ‘MN ’SD:I&-QEETLEE Street Address (F;.O. Box Number is th Acceptai)?e.) =
TAVARES FL 32778 — -
City - — FL | Zp Code =

8. The agove named enbly submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am famitiar with, and accept
the obligations of registered agant.

SIGNATURE = . . L S
Sugnature, typed or prmted name of rogistered agont anc thie i apphcanle {NOTE Registered Agent signaturo regurred when ronstating) L CATE .
Y me .
AﬂFIE;U'!sa N10W004 lF;EE !ﬁlil 50.(;3 oo : 9. Election Campaign Financing $5_[]0 May Be
er May 1, 2 ee will be $550.00 ... Trust Fund Contribution. ]  Added 1o Fees
Make Check Payable to Florida Department of State
10. T OFFIGERS AND DIRECTORS N K2 ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D ] Delele e -] Change  [[F Additian
NAME MCCOMB DUNSTEN, MARY LEE NAME - -
1) , -
STREET ADDRESS | 5565 GULF STREAM STREET STREE? ADDAESS o *?{g?%g%%%%%ig 18 150,00
em-si-IF  [TAVARESFL 32778 o foresiae HE EDSUTTEULL e d )
HILE D [ Delete TILE Clohange [ Addition.
NAME MCCOM3, JOSEPH ALLEN NAME
STREET ADDRESS | 3801 BLAGKBERRY LANE ) STREET ADDRESS
CiTY -ST-2IP NORTHPORT AL 35473 . CITY . S1-21P ) s z.
TiLE ) 3 velete TILE [ Change [ Addition”
NAME MCCOMB, PETER STUART NAME
STREET ADDRESS | 5025 MAGNOLIA RIDGE ROAD STREET ADDRESS
OTY-51-2P | FRUITLAND PARK FL 34731 . R oavseze . S
e ) [ pelete T ! Change [ Addition
NAME MCCOMB, JOHN WALKER NAME
STREET ADDRESS | 1201 WALKER RAE RUN STREET ADDRESS
un-st-ap - [JOMNESVILLE NC 28642 ] L Y- 57-21P i o ) B _
i D 3 Defets .. TILE [Jcrange [ Addition
NAME MCCOME, DAVID FRAMPTON NAME
STHEET ADDRESS | 747 CROSS HILL ROAD STREET ADDAESS
CITY-ST. 7IP COLUMBIA SC 29205 o CITY-5T-2P o L
ILE [T Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST- ZIP B CHTY-57-21P - N

12. | hereby certi;% that the informatian supplied with this f'll'll'!g does not gualify for the exemplion staled in Section 119.07%3)(1). Florida Statutes. ! further cenlify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the sarme legai effect as if made under oath, thal | am an officer or director
of the corparation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes, and that my name apgears in Block 10 or Block 1% if
changed, or on an attachment with an address, with all other like empawered,

SIGNATURE: /4t 1z snshe /o 243 -0

SIGHAYURE AMD TYREED OR PRINTED NAME OF SIGNING CFFICER DR DIRECTOR Date Davime Phowse: ¥




