FILED
2005 FOR PROFIT CORPORATION Apr 15,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000070271 Ao o 04-15-2005 90084 049 ***158.75
1. Entity Name .
GV COBBS LANDING, INC. a\&° &
co®
Prinéipal Place of Business Mailing ;Address uv U VU
2221 LEE ROAD #28 2221 LEE ROAD #28
WINTER PARK, FL 32789 WINTER PARK, FL 32789

LS50 S . Nectolake Riud| 50 . NecPelake Rivd |

Suite, Apt. #, etc. Suita, ApL. #, elc. 04042005 Cha-P CROE034 (10/03
Sulke 450 Quitbe 450 ’ o
City & State — City & State — 4. FE| Number Applied For
Lamoske Soeine, L | Rikoxomn %?gn%g_e oL | 59-3728713 Not Appicabie
ap Cunty = Zp Gountry 5. Certiicate of Status Desired $8.75 additionai
BAION A0 ) Fee Raquirad
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LECCESE, SALVADOR F
2224 EE-ROAD, #28 Street Address {P.0. Box Number is Not Acceptable)

(S0 D Qectelake Wud | Duite 4RO

ity Zip Coda
Y
&\*mmanﬁL
8. The above named entity submits this statemnent for the purpose of changing its registered office o registered agent, or balh, in the St8te of Forida. ! am familiar with, and accept

the obligations of registered agent.

SIGNATURE :
Signature, typed of panted name of registerad agent and Le 4 applicable. {NOTE: Regstarad Agen! 3ignalure required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D T petete Lt AT coge [ Addition
NAME { ECCESE, SALVADORF NAME
.
sTREETADORESS | 2221 LEE ROAD #28 smzrooness | @S0 S Notdnloke Blud) , Suite 48O
CITY-ST-ZIP WINTER PARK, FL 32739 CITY-ST-2P A\'\-&me\\*ﬁ Sc:ﬂ n@ T, RA701
TME O3 Delete e N y Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2IP cmy-S1-2p
WIE [ Delets TMLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-53-2P . CIFY-SI-2P
TILE [ Delete TWLE . [Jchange 3 Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CIVY-ST-2I CITY-51-2P
TMLE [ Delete TMLE [ change  {T] Addilicn
NAME RAME
STREET ADDRESS SIREET ADDRESS
oiTy-S1-2 CITY-S1-2P
e O pelete TALE [ change ] Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
Cmy-SI-2p CIFY-5i-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.071(](3)(0. Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an addressyall (9 like empowerad. ’

SIGNATURE: 51\’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Daly Dgylume Pnone 4




