2095 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 252310

1. Entity Name

T.C. COCHRAN PAINTING COMPANY, INC.

Jan 26, 2005 08:00 AM
Secretary of State

Principal Place of Business

1451 EAST 8TH STREET
JACKSONVILLE FL 32208

Mailing Address

1451 EAST 8TH STREET
JACKSONVILLE FL 32206

2. Principal Piace of Business 3. Mailing Address

il

|

fil

Suite, Apt #, eic. Suite, Apt #, etc

- ist MOORE CR2E034 (10/04)
City & State City & State T 4. FE! Number | |Applied For
L o 55-0873360 | | Moz Applicable
Zip Couniry Zp Couniry 6. Certificate of Status Desired ] gigf’q Addiionai
6. Name and Address of Curtent Regisiered Agent j 7. Name and Address of New Registered Agent
) | Name
??élﬁgg~?HJ2¥ C Street Address (P.O. Box Number is Not Acceptable) )
JACKSONVILLE FL 32206 - - -
City FL ) Zip Code

8. The above named entity submits thig
the obligations cf['feg‘\ ters

S

g 1S

SIGNATURE

registered office or registered agent, or bath, in the State of Florida. | am familiar with, and ac_ce'p't

Sigralute, typell o printed name o regrsterad agent and tile ﬁa‘ﬁﬂ:abh

[NOTE Registared Agent signature required when tensiatng)

FILE NOWH!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00

DATE

9. Election Campaign Financing $5.00 May Be

HMake Check Payable to Florida Department of State TrustFund Conribution. - L1 Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HIEE P 7 etete IIE [TJ change  [J At
NAME COTHRAN, T.C. JR. NAME U001 96045 i

STREET ADDRESS | 1451 E., BTH STREET STREET ADORESS 01/26/05-800%4-007 150,00
CiTY-5T-2IP JACKSOMNVILLE FL CITY ST-2IF

THLE v O Delete e Jchange [ A
NAME CQOQCHRAN,BRUCE C. NAME

SIREET ADDRESS | 1451 E, 8TH STREET SIRIET ADDRESS

CITY-ST-7IP JACKSONVILLE FL CTY-SE- 2P

W ST [ pelete it T change 3 A
NAME COCHRAN JR,TC F KANE

STRFET AQDAESS | 1451 E., BTH STREET STREET ADDRESS

Y- ST-Zip JACKSONVILLE FL CHY-SI- 1P

HIE b [ Delate THLE (I Change [ Aviiic
NAME COCHRAN JR, TC NAKE

SIREET ADORESS | 1451 E., 8TH STREET SIHEET ADDRESS

CiY-S1-2F JACKSONVILLE FL CiiY-S1- 2P

TTLE [ elete it Jchange  [J A
NAME ﬁ NAME

SIREEL ADDRESS SIRCET AGORESS

chry-3i-21p CHTY-ST- 2P

Tk 3 detets TmF O change Al
NAME AN

STREET ADDRESS STREFT ADDRESS

GITY.Si-7ip SIY-%i- AP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 1 15.07[3)(1), Florida Statites, | fu}mé}-cérﬁfy fhat the i_r\}b;fqaﬁon
indicated on this report or supplementa 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 recaiver or trusiee empower:
changed, or en an attachment with an address,

SIGNATURE:

other Tk

execute this report as required
ererd.

apter 607, Floriida Stalies: and that my name appears in Block 10 or Block 11 a

o
SGNATURE AND T¥PED OB PRINTED NAME OF SIGNING CFFICER,

DIRECTOR Date Deytme Phane ¥



