2004 NOT-FOR-PROFIT CORPORATION

FILED
Mar 15, 2004 8:00 am

ANNUAL REPORT (AR)
DOCUMENT # N02000002290 '

1. Entity Name
KING COBRA ENTERPRISE, INC.

Secretary of State

03-15-2004 90068 040 ****6] .25

Principal Place of Business

109 ROSANA DRIVE
TAMPA FL 33511

Mailing Addrass

TAMPA FL 33511

109 ROSANA DRIVE

Z3UL1011L

2. Principal Place of Business

3. Mailing Address

5

O

[l

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

MOORE CR2E037 {11/03}
City & State City & State 4. FE} Number Applied For
03-0386731 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 0 $8.75 Additionat
Fee Required
6. Namte and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .- i e ——— . - e et e e e - N N —— - .-,Name —— = . B - —u - -
FELTON, COREY

109 ROSANA DRIVE
TAMPA FL 33511

Street Address (P.O. Box Number is Not Acceptable}

City

FL ‘ Zip Code

& | SIGNATURE
.&

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

Signature. lyped or printed name of registered agent and tifle # applicabla.

{NCTE: Registered Agent signahure raquirad when reinsrating)

10.

9. Election Campaign Financing
Trust Fund Contributien.

$5.00 May Be
Added to Fees

"OFFICERS AND DIRECTORS

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

1.

TiLE D 2 Dulete e O] change [ Addition

NAME FELTON, COREY i

stReeT appress | 109 ROSANA DRIVE STREET ADDRESS

orv-sr-zp | TAMPA FL 33511 CITY-5T-2P

THLE VD [ Delets e O Change [ Adtition

NAE PATTY, MICHELLE e

sTaeeT anohess | 109 ROSANA DRIVE STREET ADDRESS

orv-stzp |TAMPA FL 33511 CIY-ST-7P

T SD T Gelets TmE Jehange [ Addition
= =| yyg=——| ROSIERFPHIL LIS~ - e 0 e - e sl T

sTREET ADOAESS | 108 ROSANA DRIVE STREET ADDRESS

eIy -ST-7IP TAMPA FL 33511 CITY-5T-2IP

e T [ petete TILE [ Change  [] Addition

NE JONES, JACQUELINE A

streeT apoess | 109 ROSANA DRIVE STREET ADDRESS

onv-st-pp | TAMPA FL 33511 CIFY-ST-7IP

TLE 1 petete TLE O Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIfY-S7-2IP OITY-5T-2P

e {1 Detete TinE [J change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

Ciry-ST.2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation ar the receiver or trusteg empowered to execute this report as required by Chapter 617, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if

_2-5=0Y 33

SIGNATUAE AND TYPED OR PRINTED NAME-OF SIGNING OFFICER DR DIRECTOR

changed, or on an attachment with %ess, with all other like empowered.
SIGNATURE: f o % o Coped Feflons
)

Dale Daylime Phone #




