-

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) 7 Apr 09, 2004 8:00 am

m) % 7D

DOCUMENT # P00000038685 ecretary of State
1. :)nmy Name LCTION €O Y ING 04-09-2004 90045 039 ***150.00
COWART A MPA .
Principal Place of Business Mailing Address
3740 FENNER RD, 3740 FENNER RD. . y
COCOA FL 32926 COCOA FL 32926 2 40 3 B 3 b 1
T g SRR B RO
Gleo oy foad (o0 Cor Road
Suilt;,;pt.l#. etc. Suite, A?’l‘.}#,’ elc. MOORE CR2E034 (1 1!03)
i i . u Applied F
%\Ztoatea F‘/ %ycaosgue F] 4. FEI Number 50-3648190 Nz:)::m“:;ble
Zip - Country 2ip Country ifi : te of Status Desired O $8.75 Additional
qu;)u VS'Q, ﬁqg(} . U§A/ 5. Cenifica Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. UL L eEroge D amnt o MTEelrt ol - . R A - . Name.... . . = _ - R . e IIAT I L L -l
g%‘vgénEL,NGEEROF?SE ALLEN Stregt Address {£.0. Box Number is Not Acceptable)

COCOA FL 32926 "
g

™ Cocyg FL | * 35001

8. The above named entity submits this statement for the purpose of changing its registered office or registeréci agent, or bath, in the State of Flerida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed or printed name of registered agent and title f appiicable {NOTE: Registered Agent signaturs required when rainstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Addedto Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

£NE PD 1 Delete e I orange [ aasiton
* NAME COWART, GEORGE ALLEN NAME

STREET AIDRESS | 3740 FENNER RD. STREETADDRESS | <3 m Fenner Rd.

Gly-st2p - |COCOA FL 32926 CITY-ST-2IP Coroa Ff 329U

TIMLE VS§TD 7 Delete TImE %’ Change [ Additon

NAME COWART, LINDA NAME 1 - .

STREET ADDAESS | 3740 FENNER RD. | srerommess | 3900 Fenner 24,

Cn-Si-zP | COCOA FL 32826 CITY-§1-21P CD&DJ i el

e 7 7 3 zelete TITLE ) .  Ochange [ Addition

- "-NAME-—_;V‘-—-—- o ST D 7 S R e R s s e it — - ‘-N-IM-E— - - - - —— e e D el L R = < -

STREET ADDRESS STREET ADDRESS

GITY-51-2IP CITY-ST-2iP

TILE O Delete TILE e [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

me 3 Dalete TTLE ' O change [ Adeftion

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-ZP

TITE [ Delste TILE [ change [ Addition

NAME NAME
Q;:\_TREET ADDRESS STREET ADDRESS

£ivy5T-7IP CITY_ST-2IP

12. Ihereby cerlif%( that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
indicatéd on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if
cnangs:\j. or on an attachment with an address, with ali other like empowered.

SIGNAT\UQE: Doy llin  (nor>  GRonet  ALLES CoohnT L{-'?fOY 39) Lz, SR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

Yy

M



