e S

FOR-PROFIT CORPURAYION

2003 NOT-
BUSINESS REPORT {(UBR)

UNIFORM

FILED
Mar 17, 2003 8:00 am
Secretary of State

DOCUMENT # N0O2000002290

02-24-2003 90216 035 ****70.00

1. Entity Name
KING COBRA ENTERPRISE, INC.
Principal Place of Business Mailing Address
108 ROSANA DRIVE 109 ROSANA DRIVE
TAMPA FL 33511 TAMPA FL 33581
Suite, Apt. 4, elc. Suite, Apt. #, stc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
.? - @Z?/ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ?:;;fq a;”ma'
6. Neme and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name e e - -
AT e _ = e T i | S e SR T e S et T A
FELTON, COREY— -~ —— i Street Address (PO, Box Number is Not Acceptabie)
109 ROSANA DRIVE " ,
TAMPA FL 33511 e
i t/ _ " City FL [ ZrCede
8. Tha above named antity submits this stalement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

the abligatlons of registered agent. ..

SIGNATURE
Signalu, yPed of printedt name cf iegisiered agent ang Ltk ¥ applicahta,

{NOTE: Regisigred Agent mignaturg required whan reinstating)

DATE

9. Election Carnpaign Financing

F"'E. NOW: FEE IS $61.25 Trust Fund Contribution,

Maks Check Payable to

$5.00 May Bs
Florida Department of State

Added to Fees

ADDITIONS /CHANGES TO OFFICERS ANO DIRECTORS IN 1¢

CRE037 (10/02)

10. OFFICERS AND DIRECTORS ]

THLE D O Dekee TIE O Chnge [ Adeition

e FELTON, COREY 1> e

smeeT aooress | 909 ROSANA DRIVE STREET ADDRESS

CIvY-ST-21P TAMPA FL 33511 CITY-S1-21P

e v 02 Delets me O Change [ Acaiton

el PATTY, MCHELLE D N

STReET ap0acess | 109 ROSANA DRIVE STREET AODRESS

or-stze T TAMPA FL 33511 LS. 2

e S B [ Delete Jome e - [Z) Change— [ Addition

wme [ ROSIER,.PHILOS e

STREET AnoRess | 108 ROSANA DRIVE STREET ADDRESS

Cry-s7-zIp TAMPA FL 33511 CITY-sT-2P

me T 0 Delete miE [ Crange (] Addition

MAME JONES, JACQUELINE NAME

STREET A00REss | 109 ROSANA DRIVE STREET ADORESS

TITY-51- 2P TAMPA AL 33511 CiTY-ST- 1P

THLE 3 Delers TITLE O change [ Acuition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-s1-21p CITY-ST-2IP

e O Delers T O Chenge [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-Z)P CITY-ST-21P .

12. | hereby certity that the information supplied with thig fling does not qualify for the exemption slated in Section 119.07(3Xi). Florida Statutes. | further certify that tha information
ingicated on this report or supplemental report is trug a accurate and thal my signature shall have the same legal effect as i made under oath; that | am an officer or direcior
of the corporation or the receiver or frustea empowared o execute this reporl as required by Chapter 617, Florida Statutes; and that My name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered,

22 S 5p

TCaytime Phane 4

PeCobnr I




