2004 FOR PROFIT CORPORATION

ANRUAL REPORT (AR) ~_ YFILED .

DOCUMENT # P01000113394 Feb 12, 2004 08:00 AM
T e Secretary of State
COBRA-FLEX SERVICES, INC.
Principal Place of Business Mailing_.Address —
PO BOX 48953 PO BOX 48953
SARASCTA FL 34230 - - SARASOTA FL 34230
swroms | || [ WHIAARIRI
Suite, Apt. #, etc. — Sure, Apt #. el MOORE CR2E034 (11/03)
City & State ‘ T City & Stae ' 4. FEI Mumber Applied For
59'_3757922 Not Applicable
Zip County zp Country 5. Certificate of Status Desired d ?ese ;?q S?Bd;ﬁ‘mal
8. Name and Address of Current Registered Agent _ 7. Name and Address of New Hegistered Agent —
Name
glégmeP?H{I\l\}\ENDR Sireet Address (P.O. Box Number is Nat Acceplable)
VENICE FL 34282 — ——t
City FL l Zp Code

8. The above named eatity submits this statement for ithe purpose of changing is reg|stered office or registered agem ar both, in tha Stare of Florida. | am familiar with, and accep?
the obligations of registered agent.

SIGNATURE e . , : " - L. : USRS Vi

Signature, lyped o printed name f rogisiered agent and la f applicable. (NOTE Ragrstered Agent Signatute requress when rainsiabing) DATE
|" . s B ..:....‘..
FILE NOW!!! FEE l§ $150.00 . 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2004 Fee will be $550.00 ., ... Trust Fund Contribution. O Added to Feas
Make Check Payable to Florfda Depariment of State
10. QOFFICERS AND D‘.RECTORS . i Ri? ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 'i"1 .
e D [ Delete LE [(J Change  [C] Aditicn
HAME FLYNN, JOHN W NAME
STREET ADDRESS | PO BOX 48853 _§  STREET ADDRESS
ary-sT-2F - (SARASOTA FL 34230 o g civsT-2p ) o . _ L
TILE TITLE ¥y Ch Additi
o Cioeee e Ugoagug47ggs  Dowe  Dlwsion
2412/04 -80055~010 150,00
STREET ADDRESS STREET ADGRESS
Ciry-ST-2If ] oStz B . N ) o
THLE O petete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P ] CITY-ST-2IP _
nng O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP o CITY-ST-2IP
TALE [ Detere TILE [7 Change [ Adddtien
NAME NARL
STREET ADDRESS STREET ABDRESS
CiTY-ST-2IP || ormy-st-ze i o
TILE O belete TMLE [[1Change [} Addition
NAME NAME
STREEY ADDRESS STREET ABDRESS
CITY-5Y- 2ip CITY -ST-2)P _

1%. | hereby ceriity that the informatio supplled with thfs filing does not qualify for the exempticon stated in Section 119.07(3)(1}, Florida Statutes. | furzher certify that the mformahon

indicated on this report or sufple tal raport j arcpzfurate and that my signaiure shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation aor the receiver or yrustgdlamg O eikécuie this report as required by Chapter 607, Florida Statutes; and that my name appears in BIock 10 ar Block 11 if
changed, or on an attachmlfnt with ah adgligss ! bther like empowered.

ozl%éé

s:emwuné\qfl TYPED CA PRINTED NAME df SIGNING DFFICER OR DIRECTOR Dayume Phone #

SIGNATURE:




