2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} . Feb 16,2005 8:00 am

P02000013362
DOCUMENT # Secretary of State
COWBOY CHARIERS INC. 02-16-2005 90041 012 ***150.00
Principal Place of Rn)siness Malling Address
722 CONCHA DR 722 CONCHA DR
SEBASTIAN FL 32058 SEBASTIAN FL 32958 50016134
T s AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE . CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
04-3601839 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?i'g?qa:?;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name . -
;IZgNé%?\I%HBAEBﬁARD GJR Street Addrass {P.O. Box Number is Not Acceptable)}
SEBASTIAN FL 32958
City F L Zip Code

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

SIGNATURE

Sighature, yped of ponted name of registered ageni and ttle 1if applcable {NOTE Registeted Agent signalura requred when remnstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Added 1o Fees

10. _) . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1

it D X)e[m TILE [ change [T Addition
NAME HART, SHARON \ NAME ‘

SIREET ADDRESS | 4800 OSCEOLA CIR. STREET ADDRESS

CITY-S7-2IP KISSIMMEE FL 34746 CITY-ST-ZIP

e P [J petete TILE [l change [ Addition
NAME FINNIGAN, BERNARD G JR NAME

SEREET ADDRESS | 722 CONCHA DR STREET ADDRESS

CITY-SI1-2IP SEBASTIAN FL 32858 CITY-ST-ZiP

THLE O Delete TITLE (] change  [] Addition
NAME ) _MAME _ el o
STREET ADDRESS. T T T [ STREET ADDRESS

CITY-SF-21P CITY-ST-7IP

TITLE [ Delate TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [J Change ] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 3 Delste TILE ' ' D change [ Addition
NAME NAME

SIREET ADDRESS STAFET ADDRESS

CITY-§T-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my 5|gnature shall have the same legal effect as if made under oath; that { am an cflicer or director
of the corporation or the receiver or trustee empowered to executs this report as rg d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t 1 if

changed, or on an attachment with an address, with all other like em red.
SIGNATURE: (&8 b untti g ém Jé’q\\ F X /0-goss” 39/ -(69-Fsbo

SIGNATURE AND TYPED OR PRINTED NAME CF Si E DIRECTOR Dayirme Phone #




