*~ 2004 FOR PROFIT-CORPORATION
ANNUAL REPORT

DOCUMENT # P01000064435

1. Entity Name
COBB DIVERSIFIED GROUP, INC.

I;.'!ailir;g Addrass
3206 DECARLO LANE
IACKSONVILLE, FL 32277

Principal Ptace of Business

3206 DECARLO LANE
JACKSONVILLE, FL 32277

FILED
~— Apr 23, 2004 08:00 AM
Secretary of State

A TR A

DO NOT WRITE IN THIS SPACE

02172004 No Chg-P CR2ED34 (10/03)
4. FEI Number ' T ~TApphed For
50-3736124 L . Not Applicable
] ) $8.75 Aadilional
5, Certificate of Status P-Qered (] Fee Required

§. Name and Address of Gurrent Registered Agent

COBB, STEPHANIE A
3206 DECARLO LANE
JACKSONVILLE, FL 32277

e . ot e e -

DO NOT WRITE
IN THIS SPACE

e

8. The above named sntity submits this statement for tha purpose of changing its registered cffice or registared agent, ar both, in the State of Flarlda. 1am

the obligations of registered agent.

SIGNATURE

[
familiar with, and accept

Signaturs, typed or printed name of ragistersd agsant end Ltk if applicable.

DATE

9. Elaction Campaign Finaneing

FILE NOwI!! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00 0

$5.00 May Be
Added to Fees

HOOO00: 28764 N
AR 8 g 15000

K

OFFICERS AND DIRECTORS,

!

10

PSTD

COBB, STEPHANIE A
3206 DECARLO LANE
JACKSONVILLE, FL 32277

TITLE

NAME

STREET ADDRESS
CITY-57-2P

VD
CGCBB, JAMES H

3206 DECARLO LANE
JACKSONVILLE, FL 32277

TRE

NAME

STREET ADDRESS
CITy-s1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-S1-2F

TIME

MAME

STREET ADDRESS
CiTY-51-2P

TITLE

HAME

STREET ADDRESS
GiTY-ST-2IP

P vy =T o -

.

IN THIS SPACE

& A

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in
of the corporation or the re oF tru

changed, or on an attac]

‘ - G

SIGNATURE:¥

Section 119,
indicated on this report ar supplamental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or directer

07 3X0), FloridaStatutes. Hurther gertify that ormton

d that my name appears in Block 10 or Block 19 i

E AND TYPED OR PRINTED NAME OF SIGNING OFFfCER OR DIRECTOR

& ermpowered toBxacute this report as required by Chapler 607, Florida Stattes:
ith an Zddrass, wit})%: like empowered.
Z] {‘é/ (/4
7

 (w)zg 7S




