2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED —
DOCUMENT # 628035 Apr 08, 2004 08:00 AM
COBRA PALLETS, INC. Secretary of State
Principal Flace of Business Mailing Address i o
6629 MURIEL STREET 6629 MURIEL STREET
JACKSONVILLE, Fi. 32254 S JACKSONVILLE, FE 32254 IS
I AR
04052004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR==Trw— }'App,m For
58-1931902 Mot Applicable
5. Gortfficats of Stolus Desred [ ‘g-gesqgf:ﬁmw‘

8. Neme and Address of Current Registered Agent

305 FLEMING DR ‘DO NOT V;VR!TE |

305 FLEMING DR

GREEN COVE SPRINGS, FL 32043 IN THIS SPACE

B. The above named entity submits thés statement tor the purpese of changing its registnsd oliice or rsﬁ?éie;éé ;ééni;a}’b'om, in the Stie of Roniga, | am familiar with, and acéapt
the ohiigations of registered agant.

SIGNATURE ) B
Signature, typad of printed name of agisiead agent and Vie i auplicable, {NOTE. Ragistarad Agam sigrature requi-ad whan almiating) TATE
FILE NOWI FEE IS $150.00 9. Eiaction Campaign Fnancing $5.00 May 86
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. ] Added to Fees
10, OFFICERS AND DIRECTORS ]
TILE =4
samE SMITH, JERRY W

STREET ADDRESS | 305 FLEMING DR
Ciy- 57218 GREEN COVE SPRINGS, FL 32043

mie ST

NAME SMITH, ANNE C . : HOOO00106378

STREETACDRESS | 3005 FLEMING DR B4/ 08/ 04~-80013-007 150,00
OhY-S-7F | GREEN COVE SPRINGS, FL. 32043

TITLE

NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTY - 3T 2P

TLE

NAME

STAZET ADDRESS
Ciy-51-0p

TTLE

NAME

STAEET ADORESS
opy-57-71p

12. 1 hereby certify that the information supplied with this fling does nor guaiily for the exernptlion stated In Seclion ?19.0?&3]5}, Florida Statutes. | lurther cartily that the indermation
indicated on ihis report or supplemental report is frue and accurate and that my signeture shall have the sema jegal effect as # made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o executs this repert as regquired by Chapler 807, Florida Statuies; and that my name appeers in Block 10 or Block 11if
changed, or on an anchmenZiih an address, with ell other like empowered.

SIGNATURE: W ( Ty 005 f10 Yetps (09 ) 783 358

mﬁ,n TYPED O PRINTED NAME OF SKSHIIG (FFYSER OR DIRECYOR El Daytme Phone #




