2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

DOCUMENT # 410348 = Apr 13,2005 08:00 AM
1, Entity Name Secretary of State
COWHERD REALTY & DEVELOPMENT, INC.
Principal Place of Business — ) ) AMailing Address
1101 W, CHURCH ST ) 1101 W. CHURCH 57
ORLANDOC FL 32B05 #7
us CRLANDO FL 32805
Us i
T i AR R AN
Suite, Aot #, &tc. R 15t MOORE CR2E034 {10/04)
Ciy & State ) iy & Sate ' 4. FEI Number Applied For
o B ) 59-1426709 Mot Acplicable
Zp Counmry 1o | County 5. Cerfficate of Status Desiied [ ?&-gﬁi&gg‘“m
6. Name and Addracs of C-;srren!-negistereﬁgem — ~ 7 7 T Hame and Address of New Registerad Agent -
Hame
1CE? 4‘!5 %.Eﬁgi\[i%ﬁ\{-fv-ihﬂ A AVE Strest Address (P 0. Box Numirer is Not Acceptable)
WINTER PARK FL. 32789
City - FL i Zip Cada

8. The above named entity submills ih_fs séatemenz for the purpose of changing its registerad office of registered agent, or both, in the State of Florida, | am familiar with, and accébt
the obligations of registered agent.

SIGNATURE TR . . - R
Signatufe ypad of prnied nama of ragstered agen! ond e of aopbeable {NOTE Ragrlerad Agont signalure tequded whan mestanngl NATF

FILE NOW!! FEE IS $150.00 8, Election Campaign Financing  $5.00 May e

After May 1, 2005 Fea Will Be $550.00 =
» : Trust Fund Contribution, ] Added Io Fees

Make Check Payable to Florida Department of State
10. = OFFICERS AND DIRECTOES 1. ADDITICNG/CHANGES 10 OFFICERS AND DIRECTORS IN 11
gt PD 3 petete T Cichage 7 Aduilion
HANE COWHERD, PHILIP T f o jﬁﬂﬂﬂﬂiﬁﬁ 1755
SIRECT ADBRESS | 1640 5. PENNSYLVANIA AVE SIREET ABDRESS D4/13/05~80043-011 150,40
oy -S1-2p WINTER PARK FL CHY-51. 7P
HHl , 1 nelete HE Tichange T[] Addilion
NAME NAME
SEHEEE AUUELLS STREET ALDSESS
ity Si-fiP TP ST ob B
i T betete HHT ) [Ciokangs [ addilion
RAME NN
SHHLE | BOORESS SIREET ADIDRESS
LilY. §51-4P FEI¥-ST- 7%
it 7 ostale % it dchenge [ Addition
HAME . NAKK
SIREET ADDRESS STREE] AGNRESS
GHY-S1-24 ) THY-51- 718
Y] = pelets ik ' O Change [ Addition
NAME NANE
844 1 ADORESS STREET ALIRE S5
rifY-§t- A7 HY.S 0P
fig O Detete i [Jchange [ Acstion
NAME NAMF
AIRFF T ANDRESS STRLE T ADNRFSS
Cafy- 5109 R IR

12. { hereby certify that the information supplied with this filing g ot qualify for the exemption stated in Section H13,07{3)E), Florida Statutes. t further ceilify that the information
indicated on this report o supplemental report is tiye andaccurde and that my signature shall have the same lagal effect as if made under cath; that T am an officer or direcior

+ 2 empeie execu% this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11§
1 o alel i

fkesideut ‘;!/-5/ b 407 BT IER

IRBAND TYPED OR PRINTED MAME GF SIGNING OFFICER OHHHEC#JH Dauleng Plang §




