2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000106495 Feb 21, 2005 08:00 AM
1 Enily Name Secretary of State
WILELIAM A. COBB & ASSQCIATES, INC.
Principal Place of Business j N _ l\;'la]i“nﬁg:ddre;
10204 N E 415T TERRACE —. . 10804 N E 41ST TERRACE
ANTHOMY FL 32617 ANTHONY FL 32617
i I RIRCRL AN
Sulte, Apt. #, elc. _— S Suite, Apt # eic. S 1st MOORE : CR2E034 (10/04)
City & State S ) City & State 4. FEI Number Applied For
o i} 59-3704573 Not Applicable
Zp Country ar Country 5. Certificate of Status Destrad O $8.75 Additonat
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Narne

?(?980% I‘\IIV g‘ljfsh-f- J'?'ERRACE Street Acidress {P.0. Box Number is Not Actoptable)

ANTHONY FL 32617 =

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chiligations of registered agent.

SIGNATURE — — — _ — —
Signalure, lypad or printed nama of regesierad agen! and tilfe If appicabie {NOTE Registerad Agert Signature raquired whar tensialing) DATE

FILE NOW!Y FEE IS $15000 " 7
After May 1, 2005 Fee Will Be $550.00 ~
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Added to Feas

10. 7 OFFICERS AND DIREC?GHS , 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ilLE D O pelete il [ change [ Addition
NAME COBB, WILLIAM A AL . I

STREET ADORESS | 10804 N E 41ST TERRACE STREET ADDRFSS, - jmi'i?ql}l??iJESEIEﬁS \

orv-stze | ANTHONY FL 32617 CITY-51- 7 221 A05-R0025-017 150,00

1MLE T i o 1 Delete (113 ) Change  [J Addition
NANE MAME

STREEY ADDAESS SIREET AODRESS

CITY-ST- 2P CHY-§7.7°

ILE ) - 2] Delete NILE [] Change [ Addition
NAME NAME

STREET ADDRESS SIRFET ADDRESS

GiTy- 5T-2ie Cify-SE-2P

L ' o Coeee Ko ' [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

Giry-S1-7ip CITE-ST-2P

fITLE T ) Closete N nuc [ Change ] Addtion
NAME NAME

STRECT ADDRESS STREET ADERESS

cIvy-ST-2ip CITY-81- 0

L T T Oloese [ e ) O change [ Aadition
NAML NAME

STREET ADDRESS SIRELT ADDRESS

CHY - ST-20P CITY-S7-21P

12. | hereby certify that the information supplied with this ming does not qualify for the exemption stated in Saction 1 19.0?;{3){‘0, Florida Statutes [ further certify that the information
indicated on this report or sipplemental report is true and accurate and that my signature shall have the same lagal effect as if made under eath; that | am an officer or director
of the corporation or the recalver or rustes empowered ta execute this repar; as raquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all other like empowered,

SIGNATURE: V5N , Cowy, 721605 380 60.G. L8177
HIGNATURE AND TYPED OR PAINTED NAME OF SIGHNING OFFICER OR DIRECTOR Data Davtrme Phone 4




