2005 FOR PROFIT CORPORATION
ANNUAL REPORY -’ - .

FILED
Mar 31, 2005 8:00 am

DOCUMENT # F44905

1. Entity Name

COCHRAN BUILDING SUPPLY, INC.

Secretary of State

(03-31-2005 90043 041 ***150.00

Principal Placa of Business

Mailing Address

128 FIRST ST E 128 FIRSTSTE
#203 #203
SAINT PETERSBURG, FL 33715  US SAINT PETERSBURG, FL 33715 US
T S KEERH AR AR ECAWMCA AR
Suite, Apt. #, etc. Suite, Api. #, etc. 03082005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-2149075 Not Applicable
Zip Country zp: Country §. Certificato of Status Desired | geae.gesq l‘ﬁ‘::;‘b“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare

~OWENS WILLIAMETJR:
128 FIRST STREET E #203
SAINT PETERSBURG, FL 33715

Street Address (P.O. Box Number is Mot Acceptable)

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signature, yped or printed name of registared agent and e if applicable.

{NOTE: Roglstered Agent signature required when rainstaling} DATE

FILE NOW!! FEE IS $150.00

9. Elaction Campaign Financing

$5.00 MayBe

After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution, Added to Fees
10. OFFICERS AND DIREGTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TLE PS & peete e PSs ,{]’ Change  [7] Adaiian
NAME OWENS, WILLIAM E JR HAME DwEAT (S{J 1L Pe £, i‘l
STREET ADDAESS | 14955 GUEP-BEVD - SUITET2 smeooness | |2 @ (3T St B, #H2 1
oSt | MADEIRABEACH-F—33708- CITY-ST-21P ST PQ < bora Fo. B37/%
e T [ peiete TLE ' O Ghange [ Adsition
NAME SMITH, CARCLYN O NAME e
STREET ADDRESS | 2167 S. BALSAM CT STREET ADDRESS
OTY-5T-2F | LAKEWOOD, CO 80227 CITY-ST-217
TLE O oetete Tme VicE PRESIDENT [ change KT Adsition
NANE HAME M BRYANNE G sﬁ/m and
STREET ADDRESS STREETADDRESS | | 2@ /27 S5t & ?-‘23'

s s1-2— cY-S1-28 ST LETERS BuRs, Fe—2 -
TITLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-$T-21P
TIE O petete “ime [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST-2p
TILE ] pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§T- 2P CTY-57-7P

indicated on this report or supplemental repor is true anc?

changed, or on an attachment with an address, wifh all other like

smmwns:Mu-

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119‘07%3)0). Florida Sratutes. | further certify that the information
accurate and that my signature shatt have the same legal
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

effect as if made under cath; that | am an officer or director

ampowered.

- Wilige E Qwens\p Tl

SIGNATURE AND TYPED TR PRINTED NAME OF $id

Mee 24 200
Date

GNING OFFICER OR DIRECTOR Daytime Phone #

ST F27Ye4 4 s

-



