2004 FOR PROFIT CORPORATION

ANNUAL REPORT

(AR) -

DOCUMENT # F97000003296

1. Entity Name

KOBETRON, INC.

Principal Place of Business

PO BOX 5488
NAVARRE FL 32566

Maziling Address

PO BOX 5489
MNAVARRE FL 32566

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apl. #,

etc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91220 044 ***150.00

il

TUERRTE

I

KOBE, GREGORY A
3778 SEA LARK
NAVARRE FL 32566

MOORE CR2ZEQ34 (11/03)
City & Stale City & State 4. FEI Number Appiied For
31-1116884 Not Applicable
P Country Zip Country 5. Certificate of Status Desired [ $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - oL Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The abave named entity subrnits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura. typed or printed name ol registerad agent and title H applicable.

(NOTE: Registared Agenl signature requirad when reinsiating}

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS

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

TIME PS O pelete - TITLE [ Change [ Addition
NAME KOBE, G NAME

STREET ADORESS |P O BOX 5489 N/A STREET ADDRESS

CITY-ST-Zip NAVARRE FL 32556 CITY-§7-2IP

FITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIy-ST- 2P

TILE 1 petele THLE [J Changa [ Addition
NAME — T T e “NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Detete TILE [ Change  [] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST- 2P CITY-57-2IP

TITLE [ Delele TImLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE 1 Delete TME [JChanga [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-s1-219 CIY-51-2IP

of the corporation or the receiver or trustee’g

changed, or on an attachment with an addré “F. with all other li
4 Yj
SIGNATURE: /@"é’w .

npowered la execyle

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental reBprt is true and accurate ‘and that,my signature shall have the same jegal effect as if made under oath; that | am an officer or director

thig'gepornt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

mpolvere

i fonm

‘f/‘d/‘-"il

SIGNATURE AND TYPED onf:fm’nm; OF SIGNING OFFICER OR DIRECTOR

Date Dayvme Phane #




