3 -

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 603344 Mar 16, 2005 08:00 AM
1. Entity Name ’
Secretary of State
GERALD J. COHEN, PA.
Principal Placea of Business o - @I{ng Addrass
106 ALLAMANDA BR. 106 ALLAMANDA DR,
P. Q. BOX 87 _ P.O.BOX 87
LAKELAND FL 33802-0087 { AKELAND FL 33802-0087
us _ us
Suite, Apt. #, elc, S Suite, Apt #, etc - ) 15t MOORE CR2E034 (10/04)
City & State S . City & Stale 4, FEI Number Applied For
58-1370390 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T | Name
COHEN, GERALD J -
106 ALLAMANDA DR. Street Address (P.O Box Number is Not Accepiable)
LAKELAND FL 33803
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, of both, in the Stale of Florida. | am familiar with, and accept
tha obligations of registered agent. — . _
SIGNATURE — — — =
Signalure, typed of printed name of registered agent and e f apphzable {MOTE Registered Agant sighature ragurad when reinstating] DATE
- 1" “F | 120 o
FILE NOW!!! FEE l§ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be §550.00 Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[iLE PD 1 velete N [ Change  [J Addition
i o; e I
AN COHEN, GERALD J " 03 j-;ggg%’l—sgﬁhff o
STRFET A0DRESS | 106 ALLAMANDA DR. STRLELT ADURESS 316,05 -800523-003 150,00
CirY-ST-2P LAKELAND FL MIY ST
TIME T O Delete ILE [Cichange  [] Addition
NAME NAME
SIREFT ADBRESS STREET ADURESS
CIry- 1. 2iP Crie-ST-2IF
IITLE ) O oelete | v [Cchange [ Addition
NAML NAME
STREET ADDRFSS STREEF ADNRFSS
cuy-s1.2e Civ.51 2P
L ) T Ol pelete X nne [J Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRFSS
CITY-ST-2iP CIY-51- 2P
MILE o O Delele il ' [ thange [ Addition
NAME NAME .
SIRLET ADDRESS STREET ADDRESS
CiTY-S1-2IP LITY-8T-21P
ITLE  DOopeele 1L [3 change  [] Addition
NAME . NAME
SIREFT ADDRESS STREET ADDRESS
Cily-S1-2F CY-51-21P
12. | hareby certiz that the information supplied with !His_ﬁl_ihg does not qualifgf_fo_r_tﬁe exemption stated in Section 1 19.0?(3](7), 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 1 am an officer or director
of the corparation or the recelver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears In Black 10 or Block 11 if
changed, or on an attachment wi ddrasgs, with all gther like empowered
-
SIGNATURE: — ;’/%
NTED NAME OF SIGNING OF FICER OR DIREGTOR L0 Tiytrio Phone ¥




