2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Y-
Mar 09, 2004 08:00 AM
DOCUMENT # 179892 Secretary of State

1. Entity Name

COWART INVESTMENT COMPANY

Principal Place of Business Mailing Address

2747 BLANDING BLVD STE 102 . P.0 BOX 130
MIDDLEBURG, FL 32068 MIDDLEBURG, FL 32050-0130

=== (IR R EERRRERTI

03032004  No Chg-P CR2EN34 {10/03)

DO NOT WRITE IN THIS SPACE e Appioa o

59-07204885 Not Applicable
: $8.75 Additionat
5. Car?ﬁnf:axe of Status Desired O Fee Required

6. Name and Address of Cuirent Registered Agent _ _d N T

e /e DO NOT WRITE
J‘ACKSONVILLE, FL 32205 | IN TH'S SPACE

8. The above named entity submits this statemant for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE b _—

Signatura, typed or pﬁniéd name Dfregslércd agent and tille if applicable. (MOTE. Registered Ag;m signature raqui:;m relnstaling) A N DATE
, . . UOOKNo0e2409
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 May e ) " -

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees UEKUB"QQ”‘B;}BP_S"DES 15{] a ﬂﬂ
10. OFFICERS AND DIRECTORS I — o T -
e PD
HAME MIDDLETON, GAIL C

STREEY ADDRESS | 3205 ST JOHNS AVE
CITY-5T-207 JACKSONVILLE, FlL 32205

TME 8TV

L3 COWART,E.C

STREET ADDRESS | 3205 ST JOMHNS AE
CITY-§T-29 JACKSONVILLE, FL 32205

11112
HAME

e | | DO NOT WRITE

e IN THIS SPACE

STRELT ADDRESS
Ccry-51-2pP

TITLE

NAME

STRELT ADDRESS
CIy-ST-2P

THLE

NAME

STREET ADDRESS
CITY-~ST-2P

e e - . o e . T T

12. | hereby certify that the information supplied with this filing does nat quafify for the exemption stated in Section 113.07¢3)(i), Florida Statutes. | further cersify that tha information
indlcated on this repart or supplemental report is true and accurate and that my signature shall have the sarne fegal effect as if made under oath; that | am an officer or director

of the corparation or the recsiver or trustea empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit an address, with all other like smp_owered.

SIGNATURE: ¢ _5/5:?'7

GNATURE AND TYFED OR PRINTED OF SIGNING OFFICER OR HRECTOR

Daybme Phone #




