2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 15, 2004 8:00 am
Secretary of State

DOCUMENT # 167829

1. Entity Name
COBB AND WALLS INSURANCE AGENCY, INC.

-

01-15-2004 90019 001 ***300.00

Mailing Address

(/0 KATHERINE
P. 0. BOX 1479

Principal Place of Business

/0 KATHERINE M. COBB
P.0.BOX 1479
MELBOURNE, FL 32902-8479

M.COBB

MELBOURNE, FL 32902-8479

UuUivvilLl

'!!IIHIHI}IIWIIIHIHII\IlI\IHI)I\-VI'\

2. Principal Place of Business |I|ng Addr ” MV |‘I“ I’I” l‘l"ll‘ ” ‘m
020 M ekham Ld | PO Boy 41255
Syite. ApL. ¥, etc.lo 2 Suite. Apt. #. tC. 01072004  Chg-P CR2E034 (10/03)
City & State iy & Stage . 4. FEI Number Applied For
Morb ourae &1 ML ‘ELO\MT\ ¢ P 65-0192592 Not Applicanla
Zp “”"V Zp C"“” ¥ i - $8.75 Additional
Sg_c' Jd o M ey d 3};' i\ lafl,x 5, Certificate of Status Desired O Poa Fopuited

,,,,, 6 Name and Address of Current Reglstered Agent_ _

7..Name and Address of New.Registered Agent. -

COBB, MARK C

1990 WEST NEW HAVEN AVENUE #203
SUITE 38

MELBQURNE, FL 32904

Name

%e/et Addrass (P.Q. Box Number i

c"e i }
230 Yy IYa pa&ed

Suate 103

Cit
T\K-L\ bourne

8. The above named entity submits this statermeni for the pur
the abfigations of registered agent.

Mark ¢ (hgb

SiGNATURE

Sigiature, yped or printed nanss of regisierad agent and n;b-\l‘ applicatt,
k2 - M

120y

DATE

FL IZii Code o

of chapging its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

(-

\ {NOTE: Kegistered Agant eignature restirad wien remsiating)

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

\..____—/
8, Election Camgaign Financing
Trust Fund Contribution.

$5.00 may Be

Added 1o Fees

10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TQO DFFICERS AND DIRECTORS IN 11

TIE DPT 1 Delete TILE O change [ Addition
HAME COBB, MARK C. MAME

STREET AODRESS | 1990 W. NEW HAVEN AVE. STE. 203 STAEET ADDRESS

CITY-ST-2IP MELBOURNE, FL CTY-St-29

TIILE O Delete TIRLE [ Change - [ addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-§T-21P CiTY-ST-7IP

TiTLE 7 Dekete TITLE [ change - [ Addition
wwe | e T B . o L

STREET ADDRESS STREET ADURESS

GiTY-SI-2IP CiTY-51- 0P

TITLE 3 Delete TITLE Ol change ] Adgition
NAME NAKE

STREET ADDRESS STREET ADDRESS

Cliy-§1-2p oY-51- 1P

TmE [ Delete TILE {7) Change [ Addition
HAME HAME

S'TREET ADDRESS STREET ADDRESS

CITY-ST-212 QITY-ST-21P
~TiTLE - - 3 Delete TITLE [ Change  [7] Addition
NAME - HAME

STREET ADDRESS . STREET ADDﬁFE;S

CITY-ST-7F ) CITY-8T-21 i

12. | hereby certify that the information supplied wn;h thls filing does not qualify for the exempticn slated in Section 119.07(3)i}, Florida Statutes. | further.certify that the information
indicated on this report or supplemental report is trug and accurale and that my slgnature shall have the same legal eftect as If made under cath; that | am an officer or director

of the corporation or the receiver or ltustce empowered 10 exgcute thig
changed, or on an atlachment with an adcress, with all other like ¢

SIGNATURE: INor¥K L b

ort as
oweked,

equirect by Chaptar 807,

Florida Statutes; and that my name appeam in Biock 10 or Block 111t

32V484 2370

SIENATURE AND TYPED OR PHINTEO NAME OF SIGNIN\OFFICEH 2R YRECTOR

Dayhma Bhar.a

A =Y

R )



