2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000124730

1. Entity Name

COWART CORP.

Apr 09,2004 8:00 am
ecretary of State

04-09-2004 90045 015 ***150.00

Principal Place of Business

3740 FENNER ROAD
COCOQA FL 32826

Mailing Address

3740 FENNER ROAD
COCOA FL 329026

LY

2. Principal Place of Business

(2. "l (or @

|

I

AT

Suite, Apt. #, etc. dﬂ:l Suite, Apt. #, etcﬂf MOORE CRZE034 (11/03
City & State, - City & Sjate 4. FEI Number Applied For
COGD i ﬁ [ NG FL .04-3725855 Net Applicable
Zip Ceuntry Zip Country " ) . $8.75 additional
. . l H B -
ZJ, @U Usg/ .59?90 USA, 5. Certificate of Status Desired D Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

E - o P : e f Name . = .- o - - - =

COWART, LINDA A
3740 FENNER RQOAD
_ COCOA FL 32926

St

~

3%

s (P 2. Box Number is

NNer

t Acceptahle)

NCRCG

FL

Zip Cod\eggp aw

the obligations of registered agent.

SIGNATURE

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

Signalure, typed of printed name of registered agenl and tille if applicable,

{NOTE: Registered Agenl signature required when reinstanng)

DATE

5

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 may 8e
Added to Fees

OFFICERS AND DIRECTORS

M. ADDITIONS/ CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TINLE qa’ Change  [] Addition
NAME COWART, GEORGE A NAME - y
STREET ADDRESS | 3740 FENNER ROAD STREET ADDRESS 5 @D @ nnér Zdv
orv-sT.zp [COCOA FL 32926 CITY-51-71F 09&9 Y ,ﬁ(/ 224y
TILE VSTD O oelete TIRLE l?thange [3 Aduition
NAME COWART, LINDA NAME A ’
STREET ADDRESS | 3740 FENNER ROAD STREET ADDRESS 3 m ,ﬁc NYer
crv-stzP |COCOA FL 32926 CITY-ST-ZIP K;)&D g FC 22920,
Jme b o . O oelete TLE : 3 Change [ Additica
NAME . TN i B — - -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE [ Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-7IF
TTLE L1 Delete TILE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-$T-2IP
T £-] Delete TIE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SINY-ST-2IP oITY- ST-21P

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation er the receiver or trusiee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y204 32 -hy 5523

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

¥



