FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P02000034685 04-27-2005 90281 004 ***150.00
1. Enlity Name
DAVID M. COZAD. ATTORNEY AT LAW P A,
Principal Place of Business Maiting Acdrass q U [] 6 9 2 q ?
P.0. BOX 121416 P.0.BOX 121416
MELBOURNE, FL 32912 MELBOURNE, FL 32912
T v CT AR e IR G
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212005 Chg-P CR2EC34 (3 0‘,0:';)
City & State City & State 4. FEt Number Applied For
i ' 02-0595610 Not Applicable
Zip Country ap Country s, Certificato of Status Desired [ ?eae'gesq 3;";“""‘“
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

Nama
COZAD, DAVID M :
2261 BROOKSHIRE CIRCLE Street Addrass {P.0. Box Number is Not Acceptable)
MELBOURNE, FL 32904

City FL | Zip Coda

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

SIGNATURE
Signature. hped or printed nama ol registared agent and ke it epplicable. (NOTE: Ragisierad Agent signalue required when reinstating) DATE
‘FILE NOWII FEE IS 31'50.00'1 9. Elsction Campaign Financing $5.00 may Be

1~ After May 1, 2005 Fee will be 5550_00 Trust Fund Contribution. 0O Added to Feas

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11

e PD 1 pelete TINLE [] Change [ Addition
NAME COZAD, DAVID M NAME

STREET ADDRESS | P.O. BOX 121416 STREET AGDRESS

CITY-$7-21P MELBOURNE, FL 32912 CITY-ST-2IP

i sD 7 oelete e I change [ Addition
NAME COZAD, ZIOLA A NAME

STREET ADDRESS | P.O. BOX 121416 STREET ADDRFSS

CITY-ST-ZIP MELBOURNE, FL 32912 GIFY-ST-2P

TINLE 3 Delete THLE {JCrange [ Axdition
NAME NAME

STREET ATDRESS STREE | AUDRESS

CITY-ST-21P CITY.-ST- 2P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS o0

CiTY-ST-2IP CITY-ST- 2P .

TILE [ petete TItLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-2IP CITY-ST-2P

TITLE (3 Detete TILE [J Crange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP v

12. | hereby certify that the information supplied with thig filing does not gualify for the exemption stated in Section 118.07(3)(), Fiorida Statutes. | further certify that the informatien
indicated an this report or supplemental report is true and accurate and st my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusje® empowerad 1o sxecute thigfaport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with ag-éddress, all other lika e ared.
0y 23, 2N~
Dals

SIGNATURE:

Daytime Phane #

SIGNATURE AND TYPED OR PRINTED I?E’DF SIGMING OFFICER OR DIRECTOR




