- FILED

ANNUAL REPORT _ ecretary of State

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

DOCUMENT # P01000113394 04-15-2005 90069 002 ***150.00
1. Entity Name
COBRA-FLEX SERVICES, INC. _ )
Principal Place of Business Malling Addiess .- AvVVUIUIY
PO BOX 48953 PO BOX 48953
SARASOTA, FL 34230 SARASOTA, FL 34230
s g U R A
¥3714 Marketr Syreek - 34 Mrbe k. Shreck -
Suite, Apt. #, etc, Suite, Apt. #, alc. 04012005 Chg-P CR2E034 (10/03)
13z 132
City & State City & State . 4. FEI Number Applied For
Labtewsod Banch Po Lakiwsod Ranch Fo §59-3757922 Not Applicable
Z:i; oz Country 3Zi’:n.a1_ Country 5. Certificato of Status Dasired [ f:;’fq Addidgoal
6. Name and Address of Current Registered Agent 7. Name and Addres; of New Hegist—and Agent =
Name
FLYNN, JOHN W
623 BACK NINE DR, Sirest Address (P.Q. Box Number is Not Acceptable)
VENICE, FL 34292
City FL l Zip Code

" 8. The above named entity submits this statement for the purpose of changing its registered office or Tegistered agert, or.both, in the State of Florida. 1 arm familiar with;and accept - | . -

the obligations of registered agent.

SIGNATURE

Signaturn, lyped or printed name o registered agant and $te if applicaile. {NOTE: Ragisiered Agent signalre required whon reinsiating) DATE
FILE NOWI! FEE IS $150.00 8. Elgction Campaign Financing $5.00 MayBe
.After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 3 Detete TTE O change [ Additien
NAME FLYNN, JOHN W NAME
STREET ADDRESS | PO BOX 48353 STREET ADDRESS
CIrY-S7-2P SARASOTA, FL 34230 GITY-ST- 2P
TmE O Delete TME ? 3 Change Addition
NAME NAME Michael Towns - 12
STREET ADIDRESS STReET AORESS | 9§37 Mt Strect T3
CITY-S7- 27 O-SFZP | ) akewsed Ranch FL 341e2
TME i Delete TRE [Jchange [T Addition
AME - ’ T T e B T - T T
STAEET ADDRESS ’ STREET ADDRESS
CITY-ST-ZP CTY-5T-7IP
TITLE 3 Delete TME [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-7P CITY-$T-2P
me - {7 Delete TRE © [OChange  [J Addition
HAME NAME
STAEET ADDRESS ’ . . "4 STREET ADORESS K
CITY-ST-2P ' : ciry-s7-2p ~ T
TITLE ) [ pelete TITLE [ change [ Addilion
NAME ’ NAME
STREET ADDRESS | — - - -+ N STREET ADDRESS - e . -

CITY-ST-2P N . /’\ . F cnv-sr-zp . U
7 abe

12. | hereby certify that the inidfpation supplied with this ior the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriify that the information
indicated on this repgrt or ukplemental repo A Ate and fhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
. o’r_| the cgrporation or I d gouth this rgport 85 raquired by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
. . changed, or on an a ofe b N e e L -

SIGNATUB] M h Q. Rers X "‘L[' )og'

SEINAYUAE AND TYFED OR PRINTED NAME OF SIGNING GFFICER OR GIREGTOR

Eaunsl-¢

Daytime Phong &




