005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) B FILED

DOCUMENT # Hoesa1 Jan 31,2005 08:00 AM
1. Entity Name ] . Secretary of State
COCHRAN CONSTRUCTION & PAVING CO.
Principal Place of Business - ) Mailihg Addfés‘;s
ROUTE 2, BOX 132 - . ROUTE 2, BOX 132
LABELLE FL 3393% —_ . .~ LABELLE FL 33935
T R
Suite, Apt #, efc. o o Suite, Apt # elc. o 15t MCORE CR2E034 (10/04)
City & State T City & Stale 4. FE! Number Applied For
: 58-2411081 Not Applicable
Zio Country Zip T Country 5. Certificate of Status Desired [ gg'gg L’:‘lf’é’;""”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant ]
. T - Name ’
ggg?ggNéggwgléD o Straet Address (F.O. Box Number is Not Acceptabie}
LABELLE FL 33935
City FL Zip Code i

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, o bath, in the State of Florida. Tam familiar with, and accept
the obligations of registered agent.

SIGNATURE — -
Sipratute, bped o pricted rame of regrsisred Bgent and Llle 4 appheakle INOTE Regislerea Agent signaturs tegured when reicstatng) DATE
| Ny if‘ o fetets ane aar i i - -
FILE NOWil! FEE I§ $150.00 9. Election Campaign Financing  $5.00 may Be
Afier May 1, 2005 Fe? Will Be $550.00 TrustFund Contribution.  []  Addedto Fees

Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS T 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e DP o  Ooeee N mre Cichange [ Additicn
NAVE COCHRAN, RONALD J. Y HOO000204768
STREET ADDRESS | ROUTE 2, BOX 132 - STREET ADTRESS MNA31/05-80017-022 190.00
City - §7-21F LABELLE FL — CiTY-5T- 71
TILE D o [ gelste it Ol change  [] Addition
NAME COCHRAN, SHARON R. NANE
STRCET ADDRFSS | RTE. 2 BOX 132 . SIREET ADDRFSS
Cify-st-ae LABELLEFL - Cry-S1 B
1M v Cloete  § v Clchange [ Addition
NAME COCHRAN, KENNETH NAKE
STRFET ADDRESS | RT. 2, BOX, 132 : : : STHFET ADNRFSS
Qry-Si LABELLEFL _ ] = OS5 Ip
il o Clpeiete ¥ mne [ Change [ Addition
NAME HANE
STREFT ADDRLSS STREET ADDRESS
Cily-S1-2p CIvY-SE- 4P
TLE ' [ Delete e [ change £ Addition
NAME NAME,
STREET ADDRLSS STREET ADDRESS
CiIY-S1- 2P CIfy-51- 0P
T - T [ Delete ) it [ Change  [] Additian
NAWE NAME
STRILT ADDRESS CTRLE ADGRESS
oIy -§1-2P DiY-S1-2P

12. | hereby certifﬁ that the information supplied with this ﬁling does not qualify for the exemplion stated In Section 118.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the recever or trustes empoweted to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenpwith an address, with all ojvr like empowered.
SIGNATURE; e staron £ Cithrarn / /z/ié 5 (!5557 675153

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ( Date




