2004 NOT-FOR-PROFIT CORPORATION FILED

~ ANNUAL REPORT Jun 25, 2004 08:00 AM
DOCUMENT # N97000003808 S Secretary of State

1. Entity Name
COSHARE, INC.

Principal Place of Business Mailing Address
1719 MAHAN DRIVE 1719 MAHAN DRIVE
TALLAHASSEE, FL 32308 US .. TALLAHASSEE, FL 32308 US
06182004 No Chg-NP CR2EQ37 (10/03)
DO NOT WRITE IN THIS SPACE Ay FesTedFar
59-3457740 Not Applicable

g $8.75 Additional

5. Certificate of Status Desired Fee Required

5. Name and Address of Current Registered Agent

ELLIOTT, MADONNA F ESQ. : DO NOT WRITE

660 EAST JEFFERSON STREET

TALLAHASSEE, FL 32301 IN THIS SPACE

8, The above named entity submits this statemant for the purpose of changing its registered cffice or registered agent, or both, In the State of Florida. 1am familiar with, and accept
the obligations of registered agent. _

SIGNATURE — ——— oz
Signature, fypod of printed name of ragistered agent and title it applicable. ({NOTE. Ragislerad Agent signalure requirod whan reinslating} DATE
Filing Fee is $61.25 9. Election Campaign Einancing $5.00 May Be U@D i a - E
Due by September 8, 2004 Teust Fund Contributicn, [ Added to Feas DE:.‘;E‘J‘;] - 'D -1 Ei . 25
1. OFFICERS AND DIRECTORS A
TIMLE D
NAME KAHN, DAVID

STREET ADDRESS | 2675 EGRET LN
CITY-sT-2IP TALLAHASSEE, FL 32312

TITLE D

NAME MCKINNEY, MEREDITH
STREET ADBRESS | 5850 MILLERS LANDING RD
GITY-5T-ZP TALLAHASSEE, FL, 32312

TITLE D
NAME ELLIOTT, MADONNA F

STREET ADDRESS | 660 E JEFFERSON ST '
CITY-57-2Ip TALLAHSSSEE, FL 32301 DO NOT WRITE

”” D IN THIS SPACE

NAME FREDRICK, JEFFREY R
STREET ADDRESS | 1719 MAHAN DR
chy-st-2p TALLAHASSEE, FL 32308

TImeE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STRAEET ADDRESS
Gy -57-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07$3)(i). Florida Statutes, 1 further certify that the information
indicaled on this report or supplemental repert is true and accurata and that my signature shall have the same legal effect as if made under oath; that [ am an offlcer ar diractor
of the corporation or tha recelver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachrment with an address, with all o ike empowered.
SIGNATUR . ﬂﬁ-— Jeld Lredrick RSO[BTRA 165

AINTED NAME OF SIGNING GFFICER OR IRECTOR ' | Date Daytimo Phane #

-




