FILED
20 P ANNUAL REPORT " O Apr 13, 2005 8:00 am

DOCUMENT # H71371 - ecretary of State
1. Entity Nama
THE COCHRAN GROUP, INC. 04-13-2005 90040 037 ***150.00
Principal Fiace of Business Malling Address
242 FIFTH AVERUE P 0 BOX 33307 CUUILIYI
INDIALANTIC, FL 32903 INDIALANTIC, FL. 32003
| I Fl
2. Princlpal Place of Business 3. Mailing Address I i ‘HII Ill" Iﬂl Im] nlﬂ Hnlﬂl“l“]
Suite, Apt. #, etc. Suite, Apt, #, elc. 03302005 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEI Number Applied For
59-2619344 Not Applicable
Zip Country Zip Country 5. Centficate of Statws Desied [ ?g:: 'ﬂdrgtlonal
6. Name and Address of Current Registersd Agent 7. Name and Address of New Rogistered Agent
. . - Neme
COCHRAN, ROBERT L., JR. PP D Box Nomber e oL A o)
e ress ox Number |8 Not Acceptable’
:gm'xg' FL 32003 242 Fifth Ave,
-—c‘ ; .
- i(ndlalantlc FL 1 Ei‘é‘b’?,

8. The above named entily submits this statement for the purpose of changing its registesed office of reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE Robert L. Cochran, Jr., VP 4/4/05
Sgnetire, typed or printsd name of ragaesrsd agers and e £ epplicabls. {NOTE: Regrsteved AQEn SOratuns requansd when renatetng) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2005 Foe will be $350.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P Ll petete TME Olcrange [ Adchion
NAME COCHRAN, ROBERT L., SR. NAME
STREETADDRESS | 207 RIVERSIDE DR. STREET ADDAESS
cry-57-29 MELBOURNE BEACH, FL CrY-ST-7°
TTE vD O velete e \D0crange (] Addiion
HAME COCHRAN, ROBERT L., JR. NAME .
STREET ADORESS | 108 7TH AVE sweriaoonss | 242 Fifth Ave.
eY-s-ZP | INDIALANTIC, FL CITY-S7-2P Indialantic, EE 32903
THLE T8D O oeiete TME O cChange [ Addition
HAME COCHRAN, EVA MAE NAME
STREET ADORESS | 207 RIVERSIDE DRIVE . STREET ADDRESS
CIY-57-2J7 MELBOURNE BEACH, FL CiTY-5T-2P
TLE 3 Delete TLE [Icrange [ Additlon
HAME NAME
STREET ADDAESS STREET ADORESS
GTY-5T-2P CITY-ST-2°
TE [ oelete TLE O Change [ Aadition
NAME HAME
STREET ADDAESS STREET ADDRESS
oITY-§T-ZP CITY-ST-2P
e . 3 oelete TLE Dchange  [J Adaition
NAME HAME
STREET ADDESS _ STREET ADORESS
CTY-ST-2P _ CITY-ST-2ZP

12. | hereby certify that the information supplipa-w
indicated on this report or supplements
of the corporation or the receiver or

this filing does nat qualify for the exemption stated In Section 119 07?3)(0 Florica Statutes. | further certily that the information
5 1rue an accurate 2 3 signature shall have the same legal ellect as if made under cath; that | am an officer or directer
p 1/8s required by Chapter 807, Forida Statutes; and that my name appears In Block 10 or Block 111f

SIGNATURE: __(_\Fobt

uwmumnw’:nmfmnmloﬂmommamm ECTOH

4/4/05 321-723-0406
Date

Daytime Phors #

/




