2005 FOR PROFIT CORPORATION

FILED
Apr 14,2005 08:00 AM

~ ANNUAL REPORT
DOCUMENT # 179892 ‘

1. Entity Name ,
COWART INVESTMENT COMPANY

Secretary of State

Mailing Addrass

P.0BOX 130
MIDDLEBURG, FL 320500130

Principal Place of Business_—

2747 BLANDING BLVD STE 102
MIDDLEBURG, FL. 32068

DO NOT WRITE IN THIS SPACE

6. Name and Address of Current Registered Agent —

MIDDLETON, GAILC
3205 ST JOHNS AVE
JACKSONVILLE, FL 32205

et —

O 0GR AR

04042005  No Chg-P CR2E034 (10/03)
4. FEI Number - Applied For
59-0720486 Not Applicable
. , $8.75 Additional
5. Certificate of St_atus Desired O Feo Required

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing Its registered office or reéfét;red agent. or bém. in

the cbligations of registerec agent.

the State of Florida. | am familiar with, and accepl

SIGNATURE = —_— . mprmee o - - e . -
Signature, typed ar printed name of regisiared agert and wiz | applicable. {NOTE Regratered Aqen\sgrfalula reguired when reinstaling) DATE
FELE NOW!! FEE IS $150.00 8. Blection Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees

After May 1, 2005 Fee will be $550.00

LOCONNS0R08 1

"CFFICERS AND DIREGTORS ~ 1

10,

PD
MIDDLETON, GAIL G
3205 ST JOFNS AVE
JACKSONVILLE, FL 32205

TLE

NAME

STREET ADDRESS
CIy-87-2IP

04/44/05-00107-017 159,75

STV
COWART, E-C

3205 ST JOHNS AE
JACKSONVILLE, FL. 32205

TTLE

NAME

STREEY ADDAESS
CITy-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
Cry-g7-2ip

TTLE

NAME

STREET ADDRESS
CITY-57-2IP

e

NAME

STREET ADDAESS
Cry-87-2P

DO NOT WRITE

IN THIS SPACE

12, | hereby certify that the Information supplied with this fl!lné; daes not qualify far the exemption stated in Section 113.0
indicated on this repert or supplemental report is true and accur
of the carporation er the receiver or trustee empowered 10 execute this repart &s required by Chapter 607, Florida Statutes ;a/dhat

changed, or on an attachment yith

an Pddress. with all other Like enpowerad,

SIGNATURE:

ale and that my signature shall have the same legal effect as if made under cath; that |

7}13)(5), Florida Statuies. 1 further certdy thal the information
an officer, or director

y name appears prBlock 10 ok Block 11 If

<
2%,

SHENATURE ANG TVPED OR BRI

D NAME OF SIGNIRG OFFICER OR DIRECTOR

Date

Voo TS 3

Daybme Fhane #




