2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000024687

1. Entity Name

24-7 SURF, INC.

Principal Place of Business

1700 WEST NEW HAVEN
MELBOURNE FL 32904

Mailing Address

1700 WEST NEW HAVEN
MELBOURNE FL 32904

FILED
08, 2004 8:00 am

S
ecretary of State

09-08-2004 90115 048 ***550.00

04071803

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZE034 (4/04
City & State City & State 4. FE! Number Applied For
59-3694694 Not Applicable
Z Couni Zi Count iti
e euntry P euntty 5. Cenficate of Staus Desired~ [J 98- 2 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

<COCHRAN,-WILLIAM-G-
1700 WEST NEW HAVEN

Street Address (P.O. Box Number is Not Acceptable)

MELBOURNE FL 32904

City Zip Code

FL

8. The above named entity submits ihis statement for the purpose of changmg its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature. typed of printed name of registered agen! and tifte if applicable. {NOTE: Registered Agenl signature required when remngtating) DATE

$.607.193(2)b), F:S,. al!ows for the waiver qf the $‘4-90.q0 9. Election Campaign Financing $5.00 May Be
late fee. By checka_ng this box, the corporation certifies it Trust Fund Contribution, [ Added to Fees
did not receive prior nofice, Fee to file is $150.00. [

10. OFFICERS AND DIRECTORS m ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Dpetete I TILE [ cnange ] Addition

NAME COCHRAN, WILLIAM G NAME

STREET ADDRESS | 1700 WEST NEW HAVEN STREET ADDRESS

CiTY-ST-2P MELBOURNE FI. 32204 CITY-ST-7IF

TITLE [ petete TiTLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-21P

TILE £ Delete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cmy-sy-zp | - = = ) omveste - T T B —

Tiite O pelee TLE [Cichange 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-7IP CITY-ST-7P

TLE O etete TMLE [CJchenge [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

e [ netete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP ! CITY-ST- 2P

changed, or on an attaghrjent

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corparation or the fgceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

wigran address, with all other like empowered.
4

SIGNATURE AND TYPED OH PHINTED NAME OF SIGNING OFFICER QR HMRECTOR

Daytime Phong #




