Rt &

“2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 24, 2005 08:00 AM

DOCUMENT # M69261 Secretary of State

1. Entity Name

COCHRAN FOREST PRODUCTS, INC.

Principal Place of Busineé;; o ; Méiling Ad::iress
702 NE OKINAWA STREET . POBOX 1628
LAKE CITY, FL 32055 o LAKE CITY, FL 32056
01202005 No Chg-P CR2EQ34 (10/03}
DO N OT WRITE IN TH !S SPACE 4. FE| Number Apphed Far
59-2871932 Not Applicatle

O $8.75 aditional

5, Certificate of Status Dssired :
Feas Required

O COONRA N EOREST PROD. DO NOT WRITE
LAt e b aom o ~_IN THIS SPACE

8. The above named enti_ty_submits this statement for the purposa of Ghanging its registered office or registered agent, or both,Th the State of Florida, | am familiar with, and accapt
the obligations of registerad agent.

SIGNATURE — e —— e —
Signawre, typed o printea name of regisiared agent ang tilke f epplicable {NOTE Reglstered Agent signature raquired! when reinstaling} —: —— DAtE
FILE NOW!! FEE 18 $150.00 9, Election Campaign Financing $5_00 May Be
After May 1, 2005 Foe will boe $550.00 Trust Fund Contribution. . [ Added to Fees
10. — __ CFFICERS AND CIHECTORS [ T ' T
T FD S T
NAHE COCHRAN, JR
SWEET AD0RESS | 4037 STTERESAAVE o ononigssay
otv-sr-z¢ | ST. TERESA, FL 32358 W24 05-80115-007 150,00
TIME vD ' )
NAME JONES, CARLTON A

STREET ADDRESS | 1185 NW SCENIC LAKE DRIVE __ . .
Gy - 57-2P LAKE CITY, FL. 32055 . .
g 5D s '

NAME COCHRAN, KARYL

| A _ _ ~ DO NOT WRITE
e ~ INTHIS SPACE

STREET ADORESS
CITy-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

12. | horaby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)[1), Florida Statutek. | further certify that the information
indicated ont this report or supplemental report is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officar or direclor
of the corporation or Lhe receiver or trustes empowerad to executa this report as requirad by Chapter 607, Florida Stalutes, and that my nama appears in Block 10 or Block 11 if
changed, or on_an attachment with an address, with all other like empowared,

SIGNATURE: /ﬁ A J. R. Cochran _ ¢-2/-0G 3806-752-0335

SIGRATRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR tate Dayllme Phone 4




