FILED
2005 FOR PROFIT CORPORATION -  Apr 18, 2005 8:00 am

——===-"""ANNUAL REPORT
ecretary of State
DOCUMENT # P03000021840 04-18-2005 90551 024 ***150.00

1. Enfity Name
W. H. COCHRANE, INC.

Principal Place of Business Mailing Agdress [,
1204 SW3BTERR - 630 105TH AVEN.
CAPE CORAL, FL 33914 - NAPLES, FL 34108
s v D NAAT AR R TR G
Suite, Apt. #, etc. Suite, Apt, #, etc. 04142005 Chg-P CR2E034 (10/03)
City & Stats City & State 4. FE! Number Applied For
13-4238890 Not Applicable
Zp Country Ze Country 5. Certilicate of Staws Desired [ 28'75 Additional
g6 Required
6. Nama and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
) Name
COCHRANE, WILLIAM H Wit Er4m__Llpo st fe
630 105TH AVE N. Strest Address (P.C. Box Number is Not Acceptable)

NAPLES FL "34108

1204 Saf 32870 7AAL

N Pt Lotrrl FL |22

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

the obligations of registerge aggnt.
siGNATURAL m—c

ratre, lyped of Printed name of registered agent and titk it apphcable. (NOTE: Registered Agent signaturd requined when remstating ) DATE
FILE NOWII! FEE IS 5150.00 9. Election Campaign Financing 35_00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. , QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE [} O Detete TiILE [ Change  [J Addition
NAME COCHRANE, WILLIAM H NAME
STREET ADDRESS | 630 105TH AVE N. STREET ADDRESS
GITY-ST-ZiP NAPLES. FL 34108 cITy-51-2F
TIrLE D PRockere TILE () change [ Addition
NAME HAMMERS, DONNA NAME
STREET ADDRESS |'630 105TH AVE N, STREET ADDRESS
CIvY-ST-ZIP NAPLES, FL 34108 CITY-ST-2IP
TITLE [T Delete TME [ Change  [T] Addition
NAME . . NAME
STREET ADDRESS - [ STREET ADDAESS - - —_ - —— - T
CITY-§7:2P —— T ’ . CITY-ST-ZiP
TITLE O delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§1-2P ) CITY-ST-&P
TITLE O betete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CImy-51-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under cath; Ihat | am an officer or director
of the corpaoration or fha receiver or trustes empowered 1o execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a 55, with er like empawered.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Darytime Phone #




