2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # P00000106496 Feb 20, 2004 08:00 AM
1. Entity Narne Secretary of State
WILLIAM A, COBB & ASSOCIATES, INC.
Pringipal Place of Business -. Mailing Address .
10904 N E 415T TERRACE 10904 N E 41ST TERRACE
ANTHONY FL 32817 ANTHONY FL 32617
S TR C
SUit&, F’\pt #, 8tc. ~ Buie, Apt & ete MOORE CR2E034 (1 1};03}
Chy & Slate . City & Stale B 4 FE| Number Apphed For
e 58-3704573 Mot Apphicable
Zp Country zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Cuirent Registorad Agent . ) ._T. Name and Address of New Registered Agent

Marne

COBB, WILLIAM A

10904 N E 41ST TERRACE Strget Address {P.O. Box Number is Not Acce-plain-te)

ANTHONY FL 32617 =

City FL ‘ Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registared agent, or both, i the State of Florida. | am familiar with, and accept
the abiligatons of registered agent.

SHGNATURE \ e = i Lo - s . .
Swmatuie, tyPed o DTS diene OF ragsteed agont and fe § aopiicable. INUTE. Regustared Agent sgnatuie reguired wiien reislating) DATE
FILE NOW!!lI FEE_ !§ $150.00 ’ 8. Election Campaign Financing $5.00 mvay Be
Atter May 1, 2004 Fee wil be $55§‘00. L Trust Fung Contribution. 8 Added to Fees
Make Check Payabie to Florida Department of State
10. COFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICESS AND DIRECTORS IN 11
fiTLE D [ Defete e ] Change [ Addition
NAME COBB, WILLIAM A NAME UOG006055078
STREEY ADDRESS | 10904 N E 41ST TERRACE STREET ADDRESS N2/ 20 04-B006E-010 150,00
OmY-ST 2 ANTHONY FL 326817 § oEespaw
TRE 7 Detete HiLE [Jcaange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crt -S1-ap CITY-§T-2
e L1 Detexs TE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
LY -S1- 2P CITY-SY- 2P
TILE [ pesate TTLE {1 Change [ Addition
HAME NAME
STRELT ADDAESS STREET ADDRESS
T -5Y- 29 § or-stze
me [ seete TIE Tl Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
LYY S5-I TTY -$T-2 )
TLE 3 elete THLE Ol Change T Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY -57- 248 CITY-ST-20P ~

12. | hereby certily that the information supplied with this filing does not qualify far the exemption stated in Section 118.07(3Xi}, Florida Statutes. | further ceriify (hat the information
incheated on this repert or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oaih, that | am an officer or director
of the corporation or the receiver or trustee empawered {o execule this report as reguired by Chaptler 607, Flovida Siatutes: and that my name appears in Block 10 or Blogk 11.f

changed, or gnan aﬁww an acicires&wi:h all@heé }ikg empowered. ‘ . - )
SIGNATURE: _Wlivriaas A, Cowp 2-f-04 3SZ-4°29- 6R1]

SIGNATURE ANO TYPED OR PAINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Baytime Phone #

L e




