PROFIT CORPORATION

2005 FO
ﬁNNUAL REPORT

DOCUMENT # 497683

1. Entity Name
COSINE CORPORAT!ON

e

Mg

E

e
i T

Principal Place of Business _

6202 ROCKINGHORSE RD
JUPITER, FL 33458

: Maﬂmg Addréss

5202 ROGKINGHORSE RD
IUMTER, FL 33458

“*"w

DO NOT WRITE IN THIS SPACE

FILED
Jan 19, 2005 08:00 AM
Secretary of State

P AR TR AR

01152005  No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-1670930 Not Applicable
i ; $8.75 additional
5, Ceriificate of Status Desired D Pes Roquired

6. Name and Address of Current Ragistered Agent

e

CANNON, ROBERT SIMPSON JR.
. 8202 ROCKINGHORSE RD
JUPITER, FL 33458

DO NOT WRITE
IN THIS SPACE

8. The above hamed entity submits this statement far the purpose of changing its reg1stered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE - -
Sgnatura, typed or prinied norme of registered agant and mie £ applicable,

RIOTE. Regiiaterad Agent signature required when reinstating)

FILE NOW!I! FEE 18 $150.00

After May 1, 2405 Fee will be $350.00 Trust Fund Contribution.

9. Election Campaign Finantcing

$5.00 May Be
Added to Fees

10. “CFFICEAS AND DIRECTORS

L

PD
CANNON, ROBERT SIMPSON
6202 ROCKINGHORSE RD

JUPITER, FL

TITLE

NAME

STREET ADDRESS
CTY-5T-2P

8V -

CANNON, SANDRA L.
6202 ROCKINGHORSE RD.
JUPITER,Fl. 0,

TLE

RAME

STREET ADORESS
CITY-5T-2P

e

NAME

STHEET ADDRESS
CITY-ST-2P

mnm}BShbr
21T -80024-007 1 150,00

DO NOT WRITE

TTLE

NAME

STREET ADDRESS
CnY-$7-gpP

“——IN THIS SPACE

TME

NAME

STRIET ADDRESS
CITY-$T-2P

ME

NAME

STRELT ADDRESS
Gy -ST-7P

12. Vhoreby certi

changed, or an an attachment with an address, with alf other like empawered. -5% Pg
s e
b S Canmion _ 1-/5- 206" P46 0244
SIGNATURE mn TYPED OR PAITED NAME OF SIGNING OFFICER OR nrnsc-n?:n Date Daytme Phone £

SIGNATURE: <Gt >

that the information supplied with this fi thg doas nat quarfy Tor the exemption stated in Section 119. 07$3)ﬂ Florida Statutes. | further certify that the infarmation
indicated gn s report or supplemental report is fue and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corparation of the recelver or trostes empowered {o execute Lhis report as requiren by Chapler 637, Florida Statutes; and that my name appears in Bluck 10 or Blogk 11 if

W

.

q‘g.ﬁ.f - -

KR

A



