2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) Jan 28, 2004 03:00 AM

DESEMENT # 252310
1. Entity Narne Secretary of State
T.C. COCHRAN PAINTING COMPANY, INC.
Prncipal Place of Business ] Mailing Address
1451 EAST 8TH STREET 1451 EAST 8TH STREET
JACKSONVILLE FL 32208 SACKSONVILLE FL 32206
Suita. Apt. ¥, et ' Sutte, Apt £, eic. MOORE = CR2EN34 (11/03)
Ciy & State , City & State 4. FEf Number — - _"App!ied For
” o 59'0973?60 Not Applicable
Zip Country 2y Country 5. Certikgate of Status Dasired [ gg'gi L.»:?ed;!ional
6. Natne and Address of Current Registered Agent ] 7. Mame and Address of l\iéﬁnegistered Agent A
Name
?%%H&?HJETT c Stroet Addrass {F.O. Box Number 5 Nat ACCeRtasis) -
JACKSONVILLE FL 32206 — = E—
City ' FL ! Zip Code -

B. The above narmed entity submits this staternent for the purpose of changing s registered office or registered agent, or bath, in the Siate of Flonda. { am familiar with, and accept
the obligatons of registered agent.

SIGNATURE T oo o N aenm T
Sgnature. yaed o prailed gama of registered agent and title f appicatie {NUTE Reqistecad Agest sigraiues requrad when roinstanng) . DRTE —-
FILE NOW!!! FEE IS $150.00 . .
8. glection Campalgn Financing 85.00 May 8e
After May 1, 2004 Feo will be $550.00 Trust Fund Coniriouton. T Added1s Fees
Make Check Payable ta Florida Departmeant of State
10. GFFIGERS AND DIRECTORG 11. ADDITIONGSICHANGES T0 GEFICERS AND DIRECTORS N 11
i ? O ook s U00ngoniggns DO LN
FARE COCHRAN, T.C. JA. NAME = ) -
STRECT #DGRESS | 1451 £., 8TH STREET SIRELT ADDRLSS Bl/29/04-8001 1-003 150,08
LY -§1- 5P JACKSO&VIL;{:E FL o TITY 83 1 ) ) 7
e v 1 Defete R [Cohange T Addition
NAREE COCHRAN,BRUCE C, HAME
STREEY ADDRESS (14571 £, 8TH STREET STREFT ADBRESS
CITy-ST- 2P JACKSONVILLE FL 7Y -53-2F . o
T ST [ cetete L 3 Charge ] Additien
BAME COCHRAN JRT C HeAE
STREET ACDRESS | 1451 E., 8TH STREET STRFET ADDRESS
$iry-51- 3P JACKSONVILLEFL _. § cwy-sap - L o
TE D 3 Detete E o [ Change [ Addition
NAME COCHRAN JR, TC NAME
STREET ADDRESS | 1451 E., 8TH STRAEET STREET ADDRESS
ciy-sT-7p  [JACKSONVILLEFL Y- §7- 1P . o
s 1 Detste HTLE oharge [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CIvY- S3- 3P 7 _ CITY-57-2IP - L o
THLE 7 Deiete INLE CJohange [ Additon
HAME NAME
STRECT ADDRESS SIFEET ADDFESS
CiTY-53- 2P Y -5T. BF . o

12, | hereby certify that the information supplied with this fiiing doas not quaiify for the exemotion stated in Section 119.0?§3}m. Forida Stattes. § further cerlily that the information
indicated on this report or supplemental repart is true and accurate and thal my sicgeture shall have the sarme legal effect as i made under cath; that | am an officer ot director
of the corparatan or the recaiver Or trustes ampowerad o execute this report ag required by Chapler BO7, Florida Stansies; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with 2NBETaSS. with all piri€r fkeemp

SIGNATURE: ‘

.
SIGHATURE AND TYIED OF PRINTED

President _ 1/26/04

G OFFICER UR DIRLCTOR B Tt Daviame Prong #




