005 FOR PROFIT CORPORATION
= ANNUAL REPORT (AR) FILED

o — —
DOCUMENT # P02000012036 Apr 04, 2005 08:00 AM
" Fnitytame Secretary of State
COCOA VILLAGE PARTNERS, INC. ry
Principal Place of Businass __ ST Maling Address
AB50 RAYBURN ROAD 4650 RAYBURN ROAD
CCOCOA FL 32328 = . . COCOA FL 32926
i IR

Buite, Apt. #, etc. o . ) Suite, Apt #, etc 1st MOORE CR2E034 (10[04)
City & State T City & State - ‘ | 4. FEI Number ' Applied For
_ 7 82-0538851 Mot Applicable
Zp Country ap Country 5, Certificate of Status Desired O ?igg;?ggbnal
€. Namae and Address of Current Registersd Agent 7. Naime and Address of New Registered Agent
e T ) ) Name : ’ . i
fé" SOOVFEE’YEAL?F?!\IEAF\?O AD Street Address (P.0O. Box Number is Not Acceplable}
COCOA FL 32926 —
City ' FL Zip Coda

8. The above named entity submits this statement for the purgiose of changing its registerad office of registered agent, or both, in the State of Florlda, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigralure. typed of printed name of ragisterad agent and lide  applicable - INTE Registarad Agent sinaturs raquired whir rainsteling) ' -~ DATE

P L EREr e 4 tiiTniga

3

FILE NOW!Y EFE T
After May 1, 2005 Fee Will Be $550.00

.. 9. Election Campaign Financing  $5.00 May Be
Make Check Payable to Ficrida Department of State

Trust Fund Contribution.  [§  Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PD - - 13 eiels nnE [Jchange [ Addiion
NAME GLOVER, MARLA H NAME UONonneesng2

Starcy ADDREss | 4650 RAYBURN ROAD STREET ADDRESS 0404.05-80084-012 150,00

ciy S1-7IP COCOA FL 32926 GITY.S1. 2P

Timne ) T T Tlpaele 8 wir {JChenge [ Addilion
NANL GLOVER, ROBERT A H NAME

SIREET ADDRESS | 4650 RAYBUBRN ROAD STREFT ADDRESS

CITY-ST-7vP CQCOA FL 32926 CIY-Si- 2P ;
TIE VD © I setets IE [ Change [ Addilion
NAME ZWICK, JOHN C NAME

STREET ADDRESS | WALD PINE ROAD SIREET ADDRESS

CIY-ST-Z° | MERRITT IS5LAND FL 32852 ~i CITY-S1-7IP

nnE ™ ) ’ T T Delels - TIE [ Change [ Addition
NAME ROOD, JACK J NAME

STREFT ADDRESS | 4155 S TROPICAL TR STREET ADORESS

CITY-ST-21P MERRITT ISLAND FL 32952 ) o CiTY-§1-2P

T - - Ol Delete T Clchangs [ Addition
NAME NANE

STRCET ADDRESS STALET ADDRESS

CIvY-ST- 27 Y-8 7P

il ST 3 Delete Mme ' [dchange [ Addition
NAME NAE

SIREFT ADDRESS STREET ADDRESS

oy §1-2P CIFY-ST-70

12. | hersby certify that the information supplied with this filing 'does not qualify for the exemption stated in Section 1 19.07&3}{1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemantal report iz trye and accurate and that my signature shall have the same lagal effect as if made under cath, that | am an officer or director
of the corparation or the recelver or rustee erpio 3
, with afi other like empowerad. .; Z~

changed, or on an attachmeyt with an addre
SIGNATURE: @A\ J . Tkt TJ. Ro0D, tREASUN 4105 w2 Bo%A

SIGNATURE ANOD TYFED O PRINTED NAME OF SIGNING DFFICER DR DIRECTOR T Déie Dayirms Prane #

d to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bicck 11 if




