2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
— gy Apr 28,2005 08:00 AM -
DOCUMENT # L71 188 P NE e Secretary Of State

1. Entity Name
COJAN ENTERPRISES, INC.

Principal Place of Business Mailing Addrass

1377 DELTONA BLYD, 1377 DELTONA BLVD.
SPRING HILL, FL 34806  US SPRING HILL, FL 34606 . US

LIERRARI A

Wl

W

S

R . . 03212005 No Chg-P CR2EQ34 (10/03)
DO NOT WB_!TE 4. FEI Number Applied For
‘ e : 58-3021026 Not Apalicable
" . ; $8.75 Aadditional
2| 8. Certificate of Status Desired [ Fee Required

5. Nams and Address of Gurrent Héﬂ!stared Agent

MOSS, C.0. | e DONOTWRITE .

1377 DELTONA BLVD,

SPRING HILL, FL 34608 ' IN THIS SPACE'

%

8. The above namead entity submits this statemént for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - ; = . —— i
Signature. typed or printad name of ragistared agant and tife I applcatle. (NOTE, Registerad Agant signatuce requlad Whon winstating} DATE

. . 000GO340037
¢. Election Campaign Financing %$5.00 may 8 . s :
After n‘fyﬁ?%EEFEf,"smﬁ'bsg '25?50_00 Trust Fund Gontribution. O  Adgedto Fous 04/28/05-801 01012 150,00

10, OFFICERS AND DIRECTORS | i o . e

TITLE DPT

HAME MOCSS, C.O.

STREET ADDRESS | 1377 DELTONA BLVD.
CRY-5T-2P SPRING HILL, FL 34608

TITLE DS

NAME MOSS, JANECE J
SYREETADDRESS | 1377 DELTONA RD.
CITY-5T.2P SPRING HILL, FL 34606

TME
NAME

STREET ADDRESS DO ) NOT WR'TE

Ciy-st1-2IP

s T IN THIS SPACE

CIW‘ST-IIP . . ...v.n..¢w.~ - A .- . - N - T

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE . ’ O
NAME <

STREET ADDRESS
CiTY.ST-218 . o

12, 1hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 1 19.0753)(0, Florida Statytes. | further certify that the information
indicated on n)w’ls report or supplemantal report is true and accurate and that my signatura shall have the same legal effect as if madle under oath; that | am an officer of dirsctor
of the corporation or tha receiugr or trustee empowered 10 execute this repog as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 i

changed, or on an attachriient With an address, with ajother ke empo

SIGNATURE: X

3
W
S
S
¥

Datd Daytimne Phone ¥




