2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~~—= FILED

DOCUMENT # 519519 Feb 02, 2004 08:00 AM
o Bty vame : Secretary of State
A. COBB & SON, INC.
Principal i?lace of Business — — Mailing Addraess
6342 RANCHES RD 6342 RANCHES RD
LAKE WORTH FL 33463 LAKE WORTH FL 33463
T i —— VARSI AR T
Suite, Apt. #, ate. — Suite, Amt foele, MQORE 7 CR2E034 (11/03)
City & State Cily & State 4, FE! MNumber 7Appiied Fo.r 7
7 o 58-1707727 Not Applicable
Zip Country ap Couatry 8. Certificaie of Status Desired i ?i‘;?qg?:{;“ma‘
6, Name and Address of Current Registered Agent . 7. Name and Addre's—_s‘dt N;ew Registered Agent -
Name
gg 4828hiaéﬁlégl ho AD Street Addrass (P.0. Box Number is Not Acceplalie) . -
LAKE WORTH FL. 33463 ' —
City T FL T2 Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the Slate of Florida, { am familiar with, and accept
the oblkgations of registered agent.

SIGNATURE . - e e . i — . . . -
Suynatute, yped o prmied name of registered agert and lite 1 applicable, (NOTE Ragislered Agertt sigralure requirad when ronstatng) . DATE o
FILE NOW!!! FEE IS $150.00 .
s . . . E Fi i

After May 1, 2004 Foe will be $550.00 e oo o ioa 8 1y 35,00 Hay e

Make Check Payable to Florida Depariment of State ’
T e s N . - L

10. _ .. . OFFICERS AND DIRECTORS. . 11. . ~ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T DP [ Derete TiLe []change [ Additon
NAME COBB, VICTOR NAME UGoannmzacte
STREET ADDRESS | 6342 RANCHES ROAD STREET ADDRESS 02/04/704-80070-016 150,00
CTy-ST-2F LAKE WORTHFL Gity-S1- 2P o o
HILE D 71 petete TILE O Change [ Addition
NAME COBB, JOYCE M. NAME
STREET ADDRESS | 5342 RANCHES ROAD STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL L CITY-S1- 28 B ) o
TNLE sD O pelete TIE [ Charge  [J Addition
HAME COBB, JENNIFER NAME
STREET ADDRESS | 8342 RANCHES ROAD STREET AGDRESS
oinv-5T-22 L AKE WORTH FL - .. fumws-zp , T
TiTLE VPD ) elete TAE [JCharge [ Additicn
NAME C0OBB, CHRISTOPHER NAME
STREET ADDRESS | 6342 RANCHES ROAD STREET ADDRESS
CTY-5T-2IP LAKE WORTH FL - CHTY-4T-2IP e e
e [ Dalete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-ST-7IP ) CITY-51-2IP ) . ' e
Tme ’ O Detete Y nrie [F Gharge  T2] Additien
NAME ) NAME
STRAET ADDPESS SIREET ADGRESS
CITy-ST- 218 . iy -$1-zp L

12. | herelpy cerlify that the information supplied with this ﬁhng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furiher certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ¢ am an officer or director
of the corporation or the receive

stee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachme

addrass, with all gther {ike ampowered.

e 00 pod— {/{iﬁw (o1)95-8204

SIEMATURE ANS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #

_ e

SIGNATURE:




