FILED
2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S42450 -‘ 01-20-2005 90036 049 ***150.00

1. Entity Name

COMBS SERVICE, INC.

303 W JEFFERSON 303 W, JEFFERSON
“BROOKSVILLE;FL 34601~ US ~ *_ ‘BROOKSVILLE, FL"34601  US™ "

Principal Plé:cé'ctBus»ine.sé T ' T M_ai\ing.Adgriess o “'_,_ i |- R 50004“17

SN S— (AR

Sulte, Apl. #, etc. Sulte, Apt. #, ete. 01112005  Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For

: 59-3055252 Nt Applicable
ae Couniry Zp Country O $8.75 Additionat

5, Cerlilicate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent . 7. Name and Address of Naw Registerad Agent -

Name
KELLER, JOHN M. ESQUIRE
101 SOUTH MAIN STREET Street Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE, FL 34805

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
e X _Svgf\alwe.wedqror-ntec name of registered agent and Lte if anPﬁ_cabla: R (NOTE:HeglsiarmlAgem signature requvad_whan reinstaung) DATE
e T B A L i
) FILE NOWIl! FEE IS $150.00 LN Election Campaign Financing $5.00 May Be
Aftér May 1, 2005 Fee will be $550.00 |.. Trust Fund Contribution, 0. Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS tCHANGES TO QFFICERS AND DIRECTORS IN 11
TME o 1 Delete TITLE O change [ Addition
NAME COMBS, WILLIAM D. NAME ’
STREET ADDRESS | 579 HICKORY ST STAEET ADDRESS
orv-si-rp | BROOKSVILLE, FL Y- $1-28
TITLE O Delete TiLE [ Change L] Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
TITLE 3 Delete TITLE [T Change [ Addilion
CHAME - — e - R BT miiadmanns b S m—— = o= T =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST. 2P
TME O elete i3 [ Change [ Addition
hAME - - . NAME . -
STREET ADDRESS i * STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
nel = ) . [ oetete TLE Ol ctange [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS . e we .-
CITY-57-2IP CITY-ST-7IP )

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorica Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 recelver or trustee empowered to exacute this raport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE.A:"WJ—-" boidtve J2- Lo ndr /S /o) Jira 5t Don

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytme Phone #




