FILED

2005 FOR PROEIT CORPORATION
ANNUAL REPORT

DOCUMENT # H84852 Secretary of State

1. Entity Name
COZINE SUPPLY, INC.

Principal Place of Business _7 Mailing Address
267 SW, 21STTERRACE  ~ 267 SW. 215T TERRACE
FT. LAUDERDALE, FL. 33312 ) . FT. LAUDERDALE, FL 33312

RN ERAUECAD

ffffff e 02252005  No Chg-P CR2E034 (10/03)

Mar 23, 2005 08:00 AM

DO NOT WRITE IN THIS SPAC ———
- 59-2606278 Not Applicable
5. Caertificate of Status Desired a gi';il‘;rd:‘;ﬁ‘ma'

5. Name and Address of Currant Reglstored Agent

COZINE, DONALD C. . _DO NOT WRITE

FT. LAUDERDALE, FL 33312 S I |N Tle g 'SPACE

8. The above nameg entity subMits this statement for the purpose of changing its raglsterad office of registerad agent, or both, in the State of Florlda. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE ———— —
$ignature, typed er printed name of registered agent and tllle i applicable, TNOTE Regtstered Agant signature reguird when reinstating) - DATE
FILE NOWIIl FEE 1S $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Conwribution [ Addedto Fess
0. JFFICERS AND DIRECTORS ] o Ao
— =0 — ———r - - — e i, e
NAME COZINE, DONALD C.
STREET ADDRESS | 267 SW 21ST TERR e S nE -
CITY- 57- 2P FT. LAUDERDALE, FL . ) Lo LERRGC rablse
— s — —— o o TS s 13 - BUGRA 00T 150000
RAME COZINE, SHIRLEY R.

STREET ADDRESS | 267 SW 21ST TERR - - . R
CITY-ST-2P FT. LAUDERDALE, FL

TITLE VD
HAME ROQS, KENNETH E

STREET 267 SW21STTERR
am.s;ﬂz?:fss FORT LAUDERDALE, FL 93312 77777 DO NOT WR'TE

m | I "IN THIS SPACE

NAME HUMPHRIES, PAUL C
STREET ADDRESS | 267 SW 218T TERR
GITY-5T- 0P FORT LAUDERDALE, FL 33312

e T -
HAME

STREET ADDRESS
CITY- 57-21P

e

NAME

STREET ADDRESS
GITY-sT-2P

12. | hereby coertly that the Information suppisd with this fiing does not qualify fer tha exemption stated in Section 119.07%3)(?), Florida Starutas, [ further certify that the information
incdicatad on this report or supplemental report is true and accurate and that my signature shall have the same lagal eflect as if made under cath, that | am an officer or diractor
of the corporation or the recelvgr of trusteg empowerad ty executs this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachmepMith an addres: Nz ather ke empowared.
SIGNATURE: %583 .03
ale Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME IGNING OFFICER OR DIRECTOR




