2004 FOR PROFIT CORPORATION
~ ANNUAL REPORT

FILED
Jan 28, 2004 8:00 am

Secretary of State

DOCUMENT # K03041 01-28-2004 90009 049 ***1 50,00
1. Entity Name
COHEN CONSTRUCTION, INC.
Principal Place of Business Mailing Address JRIUvUwws
1074 10TH AVE SOUTH 1074 10TH AVE SOUTH
JACKSONVILLE BCH, FL 32250 LS JACKSONVILLE BCH, FL 32250  US
s S RN AEPIREERAER I
Suite, Apl. #, etc. Suite, Apt. #, etc. 01162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3054425 Not Applicable
Zp Counlry Zp Country 5. Certificate of Status Desired [ ?ﬂae'gesqlﬁ?:;ﬁma*
6." Name and Addriss of Current Hegistered Agent - - ~ T~~~ ~7.Nameand Address ot New Reglstered Agent
- - - Name - ~
COHEN, DANIEL N. -
11 WILDERNESS TR. S. Street Address (P.O. Box Number is Not Acceplable)
PONTE VEDRA, FL 32082
ity FL l Zip Code

8, The above named entity submits this statement for the purpose of changing Hts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations cf registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and tifle it applicable.

(NOTE: Reg'stered Agenl sigrature required when rainstating)

DATE

FILE NOWI! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added ta Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TiTLE PVPD O Delete TmE D DX Change [ Acdition

NAME COHEN, DANIEL N. HAME

STREET ADDRESS | 11 WILDERNESS TR. S. STREFT ADDRESS

CITY-ST-21P PONTE VEDRA, FL 32082 CITY-ST-21F

TIILE STD [ petate TILE [ change [ Addition

NAME COHEN, MARCIA S. NAME

STREET ADDRESS | 11 WILDERNESS TR. S. STREET ADDRESS

CITY-8T- 2P PONTE VEDRA, FL GITY-ST-29

TE O els L ve I Change [ Addition

NAME R N .m_ﬂl__‘ﬂ{y W.\\t.s L L o

STHEET ADDRESS et iooress [V HAT| ' Codntry Plaed R

CITY-ST- 2P CITY-ST-2IP U'O.t,l&s onville . FL BLAIE

TILE [ Dajate TLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IF CITY-ST-2IP

TMLE [ Delete TILE [J Change [ Addition

HAME NAME

STREET ADURESS STREET ADDRESS

CITY-5T-2IF CITY-5T-28

TILE ™ 3 palele TITLE [ changs [ Addition
e NAMES = PAME

STREET ADDRESS STREET ADCRESS

CITY-57-2P - - e e | CITYSSTIZI, L. )

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental seport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
r or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

powered. DQﬂ-Qp\ N C-o\f\Q.n

of the corporation or the re:
changed, or on an att

SIGNATURE:

th an 58, with all other lik

ot/

/= 2.3 (o)A~ 3800

P A, ——
smun}# AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




