2005 FOR PROFIT CORPORATION FILED

~ _AMNUAL REPORT Jul 20, 2005 08:00 AM
DOCUMENT # P02000076269 T ~ Secretary of State

1. Enlity Name

J.B. COHEN & ASSQCIATES, INC.

Principal Place of Business A Mhﬁ_'ixillng Address
1132 DORMIE DRIVE 1132 DORMIE DRIVE
NAPLES, FL 34108 ’ NAPLES, FL 34108

MOV A

07142005 No Chg-P CRZEG34 {10/03)

DO NOT WRITE IN THIS SPACE |
71 —0894687 Not Applicable
O $8.75 additional

5. Certificate of Status Dasirad Fee Required

STTEETS T R A R

T

8. Name and Address of Current Registersd Agont

132 DORME DRIVE" I DO NOTWIE“TE
NAPLES, FL 34108  INTHIS SPACE

- - F it W
8. The aheve pamed entity submits this statement for the purposa of changing its reglstered office ok registdced agent, or both, in the Stats of Florida, | am familiar with, and accent
the obligations of registerad agent. ) :

SIGNATURE :RL"J <2 P:; C_;I\Lﬁ} | \9@ COQQJN w:] '} / 2/ <

Signature, lypad o prinled name of registered agant and (s if agplioabla (NGTTE, Reglstered Agent tignaturo fimmd .Ten rolnstalingy
FILE NOWI! FEE IS $150.00 8. Elsction Campaign Financing $5.00 may Be In accordance with s, B07.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contripution. 00 Addedto Fees corporation did not receive the prier notlce,
10. ~ ~ OFFICERS AND DIRECTORS S
Tk P :
NAME COMEN, JANE

STREET ADDRESS | 1132 DORMIE DRIVE
CITY-5T7-2Ip NAPLES, FL. 34108

NAWE COHEN, HAROLD D - T
STREET A0DRESS | 1132 DORMIE DRIVE T
UTY-51-2P NAPLES, FL 34108

TLE TREA  _ o ) T T e

TILE
NAME

e DO NOT WRITE

TILE B - ~ _'N TH‘S SPACE

NAME
STREET ADDRESS
CiT¥-sT-ZiF

ne ' ) e o s Sl
NAML

STREET ADDRESS
GITY-ST-2P

TILE R TR L ki R S
HAME

STREET ADDRESS
GITY.S7-2IP

12. | hareby certily that the information suppliad with this ﬁllng does not gualify for the exemplion slated In Ssction 119.07¥3)[n. Florida Statutes. | further certify that the Information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an cfficer or director
of the corporation ar the receiver or trustes empowsred 1o execute this pSPYR, as required by Chapter 807, Florida Statutes, and that ry name appears in Slock 10 ar Blagk 11 if
changed, or on an attachment with an addregs, with all ather e empolwerad.

SIGNATURET=Jaos R Cohe 1] DA Ch. UYsils 2 Hross

SIGNATURE AHD TYPED ORPRINTED NAME GF SIGNING UFFF-‘KD\H DIRECTOR Pala Daytime Phono #

— -




