2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000024687 -

1. Entity Name
24-7 SURF, INC.

& 1

Apr 30, 2005 08:00 AM
Secretary of State

Principal Place of Business

v =

ﬂaiﬁng Address

1700 WEST NEW HAVEN 1700 WEST NEW HAVEN
MELBOURNE FL 32804 MELBOURNE FL 32904
Suite, Apt. #, elc. - * Suite, Apt #, alc. 1st MOORE CR2ED34 {10]04)
City & State - City & State 4, FEI Number Applisd For
] - 58-3694694 Not Applicable
Zip Country ar Country 5. Ceitificate of Status Desired ?ei-gesqﬁ}fed;“‘)“a'
6. Name ant Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
ST T T ’ = . j_Name = ) )
COCHRAN, WILLIAM G - - =
1700 WEST NEW HAVEN Street Address (P.O Box Number is Not Acceptable)
MELBOURNE FL 32904
City 7 F L Zip Code

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

the obligaticns of registered agent

SIGNATURE

Signature, Bfﬁid?ﬁr—imed rame of regislerad Bg—ﬂhl and ltis f apphcable

{NOTE Rogistersd Agent signatufe reguired whan rainslating}

DATE

" FILE NOW! FEE IS §150.00 ]
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Flotida Department of State

; 8. Election Campaign Financing
Trust Fund Contribution, 1]

$5.00 May Be
Added 1o Fees

10, T DFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e ol o [ Clete nmE Jchange [T Additien
NAME COCHRAN, WILLIAM G NAME SOINZ465 ] 3

CIRLET AODRESS | 1700 WEST NEW HAVEN =IREET ADDRESS (i LE }?Ugﬁgﬁ? Lol3 N

oiv-si 27 |MELBOURNE FL 32004 a1 ¢ 04./36/05-80078-020 158, 5

L o - O Deldlie me i 3 Change [ Addifion
RAME NAM

STRIFi ADDRESS SIREFT AUDRESS

oy 5T-21P CHy-5i- 29

A [ Delete TTF ' [ change (] Addition
N HAME

STREET ADDRESS STREFT ADDRLSS

CITY-ST-20F CIY-57- 2P

TIIiE T - U Deets umne (I change [ Aritc
HAME NAME

SIRECT ADDRESS STREFTADDRISS

ciy-51.7F oIreSI- e

g - - [T Delete IRE: [ Ghange [ Adeiatic
NAME HAME

STRTET ADDRESS STREET AQORESS

Y- ST-2IF CITY-57- 2P

T, - O Gelets e U Change [ Adra
AL HAME

STREET ADDRESS SIREET AGDRESS

oY 5120 OYLST P

12. | hereby certify that The information s‘u;ﬁ‘ie_d wilhi this fiing does not qualffy forthe Bxemption stated in Section T'i'é.b?(fi)(i). Florida Statutes 1 further cenlify that the information
; d

indicatad on this report or supplemental report is true an

accurate and that my signature sha'l have the same legal effect as if made under oath; that 1 am an officer or direciu

of the carporation or [fie recelver or trusies empowered to execute this repon as réquirad by Chapter 807, Florida Statutes, and that ry name appears in Block 10 or Block 11
changad, or on an att_achme%:jﬁ addrass, with all other ke empowsred,

32(-18Y-399¢

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

750K

Daylina Phone #




