2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR) _

DOCUMENT # H7o284

1. Entity Name

R. COBB CONSTRUCTION COMPANY, INC.

)

Apr 08,2005 08:00 AM
Secretary of State

Principai Place of Business E‘I-ajﬁ-ng Address

$100 126TH AVENUE N 9100 126TH AVENLIE N
LARGO FL 33773 - L.gRGO FL 33773

us U

2. Principal Place of Business

3. Mailing Address

Il|

I

Suite, Apt #. etc Suite, Apt #, efc.

i

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEi Number T 7 77T TAppliedFor
59-2670493 l [Not Applicak!s
e Country Z Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
- B Name - . -

COBB, RALPH G.
409 CROSSWINDS DR
PALM HARBOR FL 34683

Straet Acdrass (P.O. Box Number is Not Acceptable)

City )

7FL l Zio Code

8. The above named entity submits this statement for the purpase of changing is registered office or registerad agent, or bath, in the State ofFlorida, | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

Signatuts, typad of printed nama of ragistared egent and titts ¢ spphcable

INCTE Regratered Agent $ianiure requirad whan reinsiating]

FILE NOW!!! FEE IS §150,00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Siate

9. Election Campaign Finansing $5.00 May Be
Trust Fund Contrfoution, [ Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONSCHANGES TO CFFICERS AND DIRECTORS IN 11~
1Lk P [ petete ik [ Change [ Avtitic
NAME COBB, RALPH G. NAME

STRFET ADDRESS | 409 CROSSWINDS DR STREFY ADDRESS

CIFY-51-2IP PALM HARBOR FL oITY-§1- 7P

e v B CJ Delete e ClChange  [Jais
NAME COBB, EUGENE NAME -

- . LO0OIIE33T4L

STREET ADDESS | 8617 69TH ST N STREET ACDAESS (4 /08 Te-B0R80 023 150,00
civsib |PINELLAS PK FL BTY-ST- 2P U0 e SCURTE

I Cloeete it [ Chenge [ Adititic
NANE MAME

RTREET ADGRESS STREET ACORESS

CIY-51-ap CITY-S1- 4P

THILE O Deiﬁe I B i O Change D Addite
MAME NAME

STRFET ADDRESS SIPEET ADORFSS

GHY-ST-2IF SHY-SE-P

e L Delete T - T O Change D) A
NAME KAME

STRFET ADDRESS SIREET ADDRESS

CRY-ST-2P CilY-S1-21p

e T [Jodete iLE

NAVE NAME

SIRLE] ADDRESS SIREET ADDRESS

CiTy  ST-2IP CHY-ST- /P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.&)7@)@ Florida Statutes. | further c;.-r_tify“lhat tﬁe; Flfo_rméﬁon

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as requirad by Chapter 607, Florida Stalutes; and that my name appears in Bleck 10 or Block 114
changed, or on an attachment with an address, with all other like ampowerad,

SIGNATURE: e N T, foione (00 ‘jJLL?]QS 9N BE8H-JG0

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phora #




