- ‘2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) _ FILED

DOCUMENT # 603344 Feb 12, 2004 08:00 A
1. Entiy Name Secretary of State
GERALD J. COHEN, P.A.
Principal Place of Business Mailing Address . R
106 ALLAMANDA DR. 106 ALLAMANDA DR.
P, 0. BOX 87 P. O. BOX 87
LAKELAND FL 33802-0087 LAKELAND FL 33802-0087
us us
Suite, Apt. #, etc. 7 Suite, Apt #. el MOORE CR2E034 (11/03)
City & State City & Stale ' 4. FE) Number Applied For
B £59-1370330 Hot Apmiicable
a0 Country ap Country 5. Ceruficate of Status Desired O $8‘75 ﬁdditi"“a'
,,,, B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
?&Hgﬁifﬁgﬁb% ‘ER Street Address (P.O. Box Number is Not Acceptable) = N .
LAKELAND FL 33803 '
Ciy FL } Zip Code

8. The above named entity subrmils this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligatons of registered agent.

SIGNATURE , . : R e .
Swraiure, WRoD o priated narhe of regrsiered agont and e f apphcable {NOTE Regrstered Agenl signalure required when } DATE
FILE NOW!!! FEE I§ $150.00 9. Election Campaian Financing $5.00 May Bo
After May 1, 2004 Fee will bg $55Q.Ol} D Trust Fund Contribution, [} Added to Fees
Make Check Payable to Florida Department of State
10. DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE FD O pelete L I change  [] Addition
NAME COHEN, GERALD J NAME HOOCO004 T TR
STREET ABDRESS | 106 ALLAMANDA DR. STREET ADDRESS 201 204~80053-018 {53.00
TY-ST-2W LAKELAND FL CITY-57- 7P
T 3 oelete TITLE [J Change [ Acdition’
NAME NAME
STREFT ADORESS STREET AGRESS
CITY-ST-ZP Y- §1- 2P
Tme [ etete e O change  [J Addiiion
HAME HAME
STREET ADDRESS STREET ADDRESS
£Iry-51-2P CITY-ST- 2P .
TE [ pelete TLE [CChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY. §1-21P CIFY-ST-ZiP
TME 3 Delete _ TITiE [ charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THLE ] peiete e [ chenge  [C] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
ot the corporation or the recelver ar emp arety o sxecige this report as required Ry Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

d Riress @

changed, or on an attachment with empowergd. =l {/ J{% 4 SV
I 7 VA e )

SIGNATURE:
SIGHATURE AND TYPED OMINTED NAME JF SIGNING OFFICER OR DIRECTOR Daytime Phane &




