2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ ) FILED

S OGUNMENT # Focooon: 763 Mar 09, 2005 08:00 AM

1. Entty Name . - Secretary of State

THE COBRYN CORPORATION

Principal Place of Busir;ess . - _. ——j.' ' .Maﬁﬂing Addrass T

121 7TH AVENUE SQUTH 121 7TH AVENUE SOQOUTH

SAINT PETERSBLRG FL 33701 SAINT PETERSBURG FL 33701

i IR RO
Suite, Apt. i, otc. j- ﬂ_ ~ ] m._. Suite, Apt #, elc. s ) 15t MOORE CR2E034 (10/04)
City & State = | Cwyisme e 4 FEl Number ' Applied For

. L 59-36?3492 Net Applicable

Zp Country op Country &. Cerlificate of Status Desired O ?ese'gfq lﬁ:ﬁ;ﬂonal

6. Name and 3ddras§ of Current Registered Agent 7. Name and Addrass of New Registerad Agent

Name

?g)Zth:lSS,TSlSJ'?F?EI\IET NORTH Sireet Address (P.0O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33704 A =

City - FL Zip Code

8. The above named entity submits this statemenf for the pu?pose of changing its-registered office or fegistered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — : i NP

Signature, typed of prntad name of regrsterad agent and ties! eprtcable {NOTE Ragistersd Agant signatute lequired when remstaling) . DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Will Be $650.00
Make Check Payable to Flotida Department of State

9. Elsction Campaign Financing  $5.00 May Be
Trust Fund Contribution [ Added to Fees

10. ~__ OFFICERS AND DIRECTORS. N K8 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11

e P O pelste Lt [JGhange  [] Aadition
NAME COMAS, SUSAN M NAME

STREET ADDRESS (1820 18T STREET NORTH SIRFET ADDRESS

reg BB ST. PETE FL 33704 - L Jovestae

ILE VP [ Dalete i TMLE JONDN0ASE15a O Change [T Acditon
KA COMAS, ERIC e 03/03/05-80001~023 15000

STREET ADDRESS | 1820 1ST STREET NORTH STRELL) ADDRESS

cuy-st-ae  |ST. PETE FL 33704 ] N CLRaR

e 7 oelete nne [ change  [J Addition
NAVE NAME

STREET ADDRESS STAECT ADORESS

CITY-§1-2IF CIVY-51- 1R

TRE ™1 Delete Tl [CJcohange [ Addition
NAME NEME

STHEEY ADDRLSS STREET ADDRESS

CITY- ST 71 oY ovseme

TITLE [ Delete _F we Dchange  [] Addition
NAME NaME

STREET ADDRESS SIREET ADDRESS

QY- 57-21p e ST 2ip

1M 3 Celete TILE I change  [J Addition
NAME NAME

STREET ADDRESS SIPEET ADDRFSS

GITY-ST-1IP ] CITY-SI1. 7P

12. | heraby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on tnis report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an offiser ar director
of the corporation o the receivsr or rustes ampowerad to execute this report as raquired by Chapter 607, Flerida 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 émpowered, . )

SIGNATURE:

v A SVSAN Com xS 2]7/95’ (A E2-5¥77
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ "Data XL Dayffre Phone 4 4




