2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 628035 *

1. Entity Name
COBRA PALLETS, INC.

Secretary of State

Principai Place of Business ' Kiafing Address

6629 MURIEL STREET 6629 MURIEL STREET
JAEKSONVILLE, FL 32254  US JACKSONVILLE, FL 32254 US

= (AR RIL R RN

03172005 No Chg-P CR2ZE034 (10/03)

Apr 11, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE PT—— Fopies Fo

59-1931902 Not Applicable

5. Cerlificate of Status Desired | $8.75 addtional

Fee Raquired

= - TS _ 3 Pt S

_6. Name and Address of Currsnt Registered Agent

SMITH, JERRY W | Em_ﬁéle

305 FLEMING DR

GREEN COVE SPRINGS, FL 32043 IN THIS SPACE

8. The abave named entlty submits this statemeént for IR purpose of changing its Tegistered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Sonature, typed o printed namé of regiziered fgent and bie ¥ sppieatiie, " INGTE: Ragittentd Agent sigr otured shonseRaieg ' © P DATE T
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be . AL
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees [jqi f'g?gggﬂkggqéa
+ v -
19. ~  OFFICERS AND DIRECTORS — T = ’
™E P R o - -
RAME SMITH, JERRY W .
STREET ADDRESS | 305 FLEMING OR
oY-$T-ZP | GREEN COVE SPRINGS, FL 32043
— = Y et . = e STt
RAME SMITH, ANNE C
ST ADRESs | 305 FLEMING DR B T T T
omv-51-2¢ | GREEN GOVE SPRINGS, FL 32043
e I S - e

v DO NOT WRITE

. - 7 I INTHIS SPACE

RAME
STREET ADDRESS
CITY-ST-2P

WiLE

MAME

STREET ADORESS
CITY-57-2P

TWLE — — - e
HAME
STREET ADDRESS o
Y- 5T-2° : . .

12. | hereby cerntify that the information supplied witfT this filing Goes not gualiy for the exemption stated in Section IIQ.H?F}(B, Florida Statutes. ! further certify that the informasion
indicated on this report or supplemental repart Is rue and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officeror director
of the corporation or the receiver ar rustee empawered (o execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SONATURE AND TYPED OR PAINTRED NAME OF SIGRING OFFICER OR GIRECTER Daytirne Phione #

SIGNATURE: AureC.Snids ) ‘/f/" 5M Ky -783-3369




