FILED

. _ . RATION
2004 NOT-FOR-PROFIT CORPORATIO Jul 22,2004 08:00 AM

.- ANNUAL REFPORT

DOCUMENT # 754760 Secretary of State

1. Entity Name
THE NORTHWEST COBRA'S CLUB, INC.

Princigat Place of Business Mailing Address

5638 MONCRIEF ROAD
SACKSOMVILLE, FL 32208

5638 MONCRIEF RCAD
JACKSONVILLE, FL 32209
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07082004 No Chg-NP

CR2EQ37 (10/03}
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Applied For
Hot Applicable

4. FEI Mumber
NOT APPLICABLE

5. Cenificate of Status Desired

in] $8.75

T T A

ot

6. Name and Address of Cutrent Registered Agent

' DO NOT WRITE
IN THIS SPACE

PERKINS, ANDREW P
2816 N. MYRTLE AVE,
JACKSONVILLE, FL 32209

J

8. The above named entity submits this statemsnt for the purpose of changifiy its Tegistered offics or registered agent, or both, in the Slate of Florida, §am famlar with, and accept
the obigations of registerad agent. :

Additional
Fee Roguired

SIGMATURE . - =

Signanre, ypad o printot paTe of ragisiered agen and tille i aonticakle {NOTE" Peglisred Agent tignaturd -ogulrad whan reinsiaing) T paTE

Filing Foe is $61.25 9. Election Campaign Financing $5.,00 May Be

Dua by September B, 2004 Trust Fund Contrittion, Addad 10 Faas

10, ~ OFRICERS AND DIRECTORS e R e e s SR |
THE £D — I ETREN
ke JILES, JOSEPH J B?.f%%?ftggé Ei}i i,-ﬁﬂ? 51.25
STREET ADDRESS § 5353 ARLINGTON ESPRESSWAY., 12-4
OTY-SP | JACKSONVILLE, FL 32214 , UE%GBBB%"? 535 -
TALE VD ) == P B — PP R 1T S 1 1008 8,75
NAME PFERKINS, CORANITA M
SIREETAD0RESS | 2818 N, MYRTLE AVE.
oFy-51-2p JACKSONVILE, FL 32209
HriE D - h T _ - — —
NAME WILLIAMS, LORETTAY
IWEETABDRESS 3 1817 FRANCIS ST.
Givy- §1-2p JACKSONVILLE, FL 32208 Do NOT WR'TE
HIE sD N )
WABE PERKINS, ANDREW P lN THIS SPACE
STREET ADTRESS | 2816 M, MYRTLE AVE. -
Gy -SF-7Ip JACKSONVILLE, FL 322053 oL T o - T T T e e —
THE N _— e ==
NAME
STREET ADGRESS
CiTY-ST-2p
— — — ] - ——
NAME
STREET ADDRESS
LTy~ 5T-BP

12, | heroby ceriify ihat the Information supplied with this ﬁlfng' dees not glalify for e exemplion sisted in Sdotion 119.07&33@. Floridia Statutas. } further cestify hal the information
indicated oh this repart or supplemental report is ke and accurate and that my signature shall have the same legal alfect as if made under gath; ihat | am an officer or diractor
of the corparation ar the receiver or trusiee empowared {0 execute this report as required by Chapter 617, Florida Stalutes, and that

N

naghe appears in Block 10 or Block 11 ¥
changed, <r on an attachmant with an address, with a3 other i ppoas © PEee ‘
X
1/12/0¢ (7¥) iy,

like empowered.
SIGNATURE: EA@EWM (Y f
SIGNA TED NAME OF SIGHING OFFLER OR DIRECTAR / Date / N g Prano #

+



