2004
! ANNUAL REPORT (AR)

FOR PROFIT CORPORATION

R

FILED
Feb 04, 2004 8:00 am

DQCUMENT # F44905

1. Entity Name

COCHRAN BUILDING SUPPLY, INC.

Secretary of State

02-04-2004 90032 033 ***150.00

Princigal Place of Business

14855 GULF BLVD., SUITE 12
MADEIRA BEACH FL 33708

Mailing Address
P.Q. BOX 8855

MADIERA BEACH FL 33738

vAavUNULY

MADIERA BEACH FL 33708

us us . t
T e N WRIN LMD
|2 Fusr$T.EMGa |20 Frsr St E.
Sujig, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/02
B o3 203 . (119
City & State - ) City & Siate 4. FE! Number Applied For
<1, Peleesbuwes L (—c_ |27 Pelersdume 59-2149075 Not Applicablo
32%—7 / 5— ﬁu% &l QS‘ %leg 7 / 5—4 ;%} o /Qj‘ 5. Certificate of Status Desired D. ?i';g 5:?:;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e - _ Sl e Name —_— . i e - . . e
OWENS, WILLAME JR. SRRl S I,
- - SIRST S E.. 2202

e

FL 7S

Yat. Prrerspore g

its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

B. The above named entity submits this statement for the purpose of changing
the obligations O?St % ? ﬁ
1
SIGNATURE ,./ - ﬂM w\ “\ A

2

Signature, typed or printed name of registered agent and title f apphcanle,

(NOTHQQ:S(Q’EO Agern! signature required when reinstating

EQuersR i 28, 200

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PS ] Detete TiTLE [ Change [ Addition
NAME OWENS, WILLIAM E JR HAME

STREET ADDRESS | 14955 GULF BLVD., SUITE 12 STREET ADDRESS

CITY-ST-ZiP MADEIRA BEACH FL 33708 CITY-S3-2P

TME T [ Delete TITLE [ Change [ Addition
NAME SMITH, CAROLYN O NAME

STREET ADDRESS (2167 S. BALSAM CT STREET ADDRESS

CITY-ST-2IP LAKEWOQD CO 80227 CITY-S1-2P

TITLE 3 Detete TLE O change [ Adcition
THAME — e o e e e e i - B TV e e - - - "
STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

THLE [ palete THLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

e [ Delete THLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2PP

TITLE 1 pelete ME [J Change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

ETY-ST-2I° l CITY-ST-ZP

of the corporation or the receiver or trustee empowered to execule
changed, or on an attachment with an a i

<
SIGNATURE:

12. | hereby certify that the informalionrsupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ettect as if made under oath; that | am an officer or director
report as requireghby Chapter 607, Florida Statutes; ang that my name

aﬁ_pears in Biock 10 or Block 11 if
OwsE NS, JR_

727-864-6S20

-

SIGNATURE AND TYPED OR PRINTED

OF SIGNING OFFICER OR DIRECTON

Wit Aw E
] oo

T

Date Daytime Phane #




