: FILED

2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am
ANNUAL REPORT ecretary of State

Fe ke e
DOCUMENT # H80961 04-19-2007 90204 006 150.00
1. Entity Name
5005 PROJECTS, INCORPORATED
Principal Place of Business Mailing Address quvvui e
1410 SAN MARCO BLYD. 1410 SAN MARCO BLVD.
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
S ¥ e RN O TR
Suite, Apt. #. etc Suile, Apl. #. elc. 02072007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
58-2617086 Not Applicable
Ze Country Zp Couniry : 5. Certificate of Stalus Desireg O lfeaa‘ggq::f:;ﬁo"al
§. Name #nd Address of Current Registered Agent 7._Name and Address of New Registered Agent

Name
COHEN RICHARD
1410 SAN MARCO BLVD Street Agdress {P.0. Box Numbar is Noi Acceptable)
JACKSONVILLE, FL 32207

City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or bolh, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Swgnaturs, Iyped o prated name of reganered agent and tile f applcanle, (NOTE: Regstered Agent signature required when renstatng} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing _— $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution [ Added o Feas
10. CFFICEAS AND DIRECTORS 1. AQDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TITLE P 7 pelee nne [ Crange [ Accition
NAME COHEN, RICHARD NAME
STREET ADDRESS | 4748 SOUTHERN PACIFIC DR STREET ADDRESS
omv-sT-2P [ JACKSONVILLE, FL. 3225 1 CITY-5T-21p
e T 1 Delere TIE [ Crange [ Aceition
NAME COHEN, PERRY NAME
SIREET ADDRESS | 4163 ALHAMBRA DR W STREET ADDRESS
oiv-sT-ze | JACKSONVILLE, FL. 370207\ CITY-ST-2P
TIME T oelere Tne [ Crarge [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CiTY-ST-z1p
N1E 1 Delete e [T} Crange  [] Accition
NAME NAaME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P SITY-ST-7IP
TILE 1 Delete I ’ [3cCnange (] Adoition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CiTY-$1-71P
TITLE ] Delete TLE [Tt cnange  [] Aadition
NAME NAME
STREZT ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-§1-21P

12. | hereby certify that the information supptliea wih this filing does not gualify for the exemptions contained in Chapter 119, Floriga Statutes. | furiher ceriify that the information
indicated on this report or supplemental report is true ano accurate and that my signature shall have the same legal effect as if mada under cath; that { am an officer or director
of the corporalion or the receiver o rustee empowered [0 execule this repori as required by Chapter 607, Florica Stalutes: and thal my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an aadress. with all other like empowered.

SIGNATURE: Gl Rucuarn G (:QHC{\) Y4-1S07

D NAME OF SIGNING OFFICER OR DIRECTOR

SHGNATURE AND TYPED OR PRI




