2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 13, 2005 8:00 am
DOCUMENT # 482606 ecretary of State
COCHR AN DEVELOPMENT CORP. 04-13-2005 90040 038 ***150.00
Principal Place of Business Malling Address
242 FIFTH AVE. PO BOX 33307

INDIALANTIC, FI. 32803

INDIALANTIC, FL 32903

20031542

A

2, Principal Piace of Busineas 3. Mailing Address
Suite, Apt. #, etc, Sulte, Apt, #, etc. 03302005 Chg-P CR2E034 (10/03)
Clty & State Clty & State 4. FEI Number Applled For
59-1623337 Not Applicable
Zlp Country Zip Country ) $8.75 Additionai
6. Certificate of Status Desired O Fos Roquired
8. Name and Address of Current Reglstsred Agent 7. Name and Address of Naw Hoghtarad Agent
.. Name
COCHRAN, ROBERT L., JR 5 Md O B N o
106 7TH AVE reet ress lox Number is Not Acceptal
INDIALANTIC, FL 32003 242 Fifth Ave.
ity . R Zip Cogde
Indialaitic FL | 553
8. The above named entity submits this statement for the pwrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, end accept
the obligations of registered agent,
Rober .
SIGNATURE ert L. Cochran, Jr 4/4/05
Signeture, typed or prmed neme of reguersd agent and wie ¢ apphcanie. (NOTE: AQert aigr requred wix DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Foe will be $330.00 Trust Fund Contribution. Added to Foes
I
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P BRRE [ Detete TnE [Ocrange [ Addition
RAME COCHRAN,ROBERT L. NAME
STREET ADDRESS | 207 RIVERSIDE DRIVE STREET AODAESS
CiTy-SE-2P MELBOQURNE BCH, Fl. CTy-5T-2P
TME 8T 3 oetete TME [Jchange [ Addition
NAME COCHRAN EVA MAE NAME
STREET ADDRESS | 207 RIVERSIDE DRNE STREET ADDRESS
CIy-ST-2P MELBOURNE BCH, FL CTY-§T-2P
TTLE v £ Daleta TTLE XX crange [ Addition
NAME COCHRAN, ROBERT L JR. MAME
STREET ADDAESS | 108 7TH AVE - - smeaness | 242 Fifth Ave. - = —_— -
on-5T-2P | INDIALANTIC, FL GITY-§T-2P Indialantic, FL 32903
TTE 1 pelete THLE Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-2F CITY-57-2°P
E ] ostere ILE Oichange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTy-§T-2P
ME O oelete TME [Jchange [ Addition
ME HAME
STREET ADDRESS STREET ADDRESS
CImy-§7-2P CTY-sT-2°
12. | hereby certify thal the infgmesion supplied with this fling 2oes nat qualify for the exemption stated in Section 118, 0753)0) Florida Statutes. | further certify that the information
ingicated on this report graupplamental report is trug and accurahe and that my signature shall have the sarme legal effect as If made unaer oath; that | am an officer or director
of the corporation or the'receiver pr iustee empgwe peyie this repoﬂ as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 I
changed, or on an atiatbhment with gih adadress e empowered
SIGNAT bert L Cochran, Sr. 4/4/05 321-723-0406
CER OA DIRECTOR Cate Daytirne Phorm #




