2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000017082 Jan 30, 2004 08:00 AM
1. Entty Ngma Secretary of State
COHEA ENTERPRISES, INC,
Principal Place of Business . Mailing Address
7881 NEWTON RD. 7981 NEWTON RD.
LAUREL HILL FL 32587 LAUREE Hitt FL 32567
2. Pringipai Plage of Business 4. Mailing Address - iwm n l lﬁ “]]] IIIII l" MI mmﬂmmgw
Suite, Agt. #, etc. ) - Suite, Apt. #, elc. T ’ MOORE CR2E034 (11/03)
Ci - City & S ' - T a. - Apgli
ity & State ty & Siate 4. FEf Number NO-T APPLICABLE Nzi)::; ::;:;bse
g Country 2p Country 5. Certificate of Staius Deswad - ?i‘gesqtﬁ?:r;mnal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name T
gg&i-‘ll E&é&?—?gg RD. ) Street Adgress {P.0. Box Number is Nol Acceptapie} S
LAUREL HILL FL 32567 ———
City T FL l Zip Cotte B

8. The above named entity subrmits this statement for the purpose of changing ils registered office o registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligauons of ragistered agant.

SIGHATURE S —— - - — —
Sgnatune. lyped or prnted name of registered agov aee 1ite & apphicable. (HOTE. Regratored Agont signaturs required when ranstatng} GATE
. FILE NOWIll FEE IS $150.00 . . Elaction Campaign Financing $5.00 may Be
After May 1,2004 Fee will be $550.00 . Trust Fund Contribution. & Added to Fees
Make Check Payable fo Fiorida Department of Siate :
10. OFFICERS AND DIRECTORS 11 ADDITIONS f CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D % Delete TEELE O change  [] Addition
HAME COHEA, JERRY - HAME Unannoeseda
STREET ADDRESS | 7881 NEWTON RD. STREET ADDRESS G202 04-90018-013 150,070
CITY-5T- 2P LALUREL HILL FL 32567 CRY-ST- 28
T D T 3 betete e T [JCtange [ Addition
NAME COHEA, JONATHAN M NAME
STREETADDRESS §721 DUE WEST AVE N. APT. M-304 STREET ADDRESS
CiTY-ST-1p MADISON TN 37315 CITy-57-29
witE D O3 Selete e ) O Cenge T Addition
HANE COHEA, CATHERINE M NAME
STREET AGDRESS {623 REBEL RD. STREET ADDRESS
CiTY-5T- 29 OLD HICKORY TN 37138 CiT¥-§T-21P
TIRtE T petate TRE ) D ehange [ Addition
NAME NAME :
STREEY ADDASSS STREEY ADGRESS
CiTY-S7- 2P ) CITY-57-2p
me ) B 7 petete THLE S © [IGtenge ] Adduion
HAME NAME
STREET ADORESS STREET ADBRESS
Ty -ST- 7P CTY-ST- 2P
e 3 oeiste L o Tl onange [ Addition
NAME MNAME
STREEY ADDRESS SIREET ABDRESS
CITY-ST- 2P CITY-ST-7p

12 ! hersby cerlily that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(3), Florida Statutes. | further certify that the informatior
indcated on this report or supplementiat report is true and accourate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation ar the recewver o7 lrustee empowsrad 10 axacute this report as required by Chaptler 607, Slordda Stalutes: and that my name appears in Bioek 10 or Block 11
changed., or on an attachment wj address, with aff othgejke empowered.

SIGNATURE: ey Gyt @5/2(3&9364 B LY 6633

SIGNATRE AND TYPED OF SRINTED RAME GOF SIGNING OFFIGER OR DIRECTOR Davle Frone &




