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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 06, 2004 8:00 am
Secretary of State

DOCUMENT # P03000027236

1. Entity Name K
CHRISTOPHER D. COCKFIELD, P.A.

07-06-2004 50010 031 ***150.00

Principat Place of Business
)

5201 N.E. 14TH TERR,, #201
F1. LAUDERDALE, FL 33334

- Mailing Address

5207 N.E. T4TH TERR., #201
FT. LAUDERDALE, FL 33334

44046820

A00L St/ 1S* A e

2, Principal Place of Business 3. Mailing Address

2008 Sw SNy e

N A O

Suite, Apr # etc. “Suila, Apt, #, stc.

06302004 Chg-P CR2EQ34 (10/03
Lew dernle L o (10/09
Clty & State ‘l Cl%f State 4. FEI Number Applied For
¥ s (osa LBl Taed e pr " S0g 00 ) i
7P Country Zip Country 5. Certificate of Status Desired O $8.75 additional

ZJZ/ﬂ

SA

Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent \

COCKFIELD, CHRISTOPHER D

5201 N.E. 14TH TERR., #201
FT. LAUDERDALE, FL 33334

Name c

Street Address (P.O. Box Number is Not Acceptable)

/?4'_/ ,ﬂ Cmf(gc/x)

oCE Sk

(ST Hre

Y Foct baderdole

FL | 5%, c—

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

the obligation

Ve /20/0‘/

SIGNATURE

Sigrature, typed or printed name of regislered agant and tille f applicable,

(NOTE: Registered Ageni signalure requrad when rginstating}

DATE

FILE NOW!! FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

In accordance with s. 607.193(2)(b), F.S., the
Added to Fees

corporation digd not receive the prior notice.

10. 1 QOFFICERS AND DIRECTORS 1% ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e 3 Deiete TILE ///‘e [4 j I changs [ Addition
HAME NAME 5& Agr .;ﬂ (@ é;}cf

STREET ADDRESS STREET ADDRESS Kwma A

CITY-§1-2IP ) CITY-S1-2iP Fi E f)er(j /_f'"é, i?f}/_s___—-
T e e S CiDeete  J§ me [J Change D Adition
HAME . NAME

SIHEET ADDRESS STREET ADDRESS

CITY-Si-2P cITv-ST-21P

1TLE ‘ 5 petete TITLE [J Change ] Addition
NAME w NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP : CITY-ST-2iP

HITLE T Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-37-2IP CITY-$T-2iP

TITEE 3 Delete TIE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7iP

TITLE ' 1 palete TILE O change [ Additien
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CTY -5T-TF L . CHY-57-2P

_SIGNATURE: __

12. | hereby certify that the information supplied with this filin
inclicated on this report or supplemenial report is true an

does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurale and thal 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 trustee empowered 10 execlite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an ad er like empowered.
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