FILED

- | May 17,2004 8:00 am

3 2004 FOR PROFIT RCE%%I:%RATHSN ¥ Secretary of State

04-19-2004 90363 043 ***150.00
DOCUMENT # P0O3000033561
1. Entity Name
COZAVA PROPERTIES, INC.
Principal Place of Business Mailing Addrass
12659 NEW BRITTANY BLVD. 12659 NEW BRITTANY BLVD. G G a 3 2 3 bl 4
FT. MYERS, FL 33907 FT. MYERS, FL 33907 &
Suite. Apt. #, eic. Suila, Apt. 9, &tc. 03312004  Chg-P CR2E034 (10/03)
Cily & State City & State 4. _FEi Numbae Applied.For
Q2-(A % (94T Nat Applicacle
Zip Courttry Zip Couniry - . . $8.75 Acdtional
5. Cerlificate of Siatus Desired ] Feo Required
6. Name ond Address of Current Reqlmfed Agent 7. Name and Addrass of New Registered Agent
. = i T e T B . T T R AT W PN I SNV S ool e,
KEENAN JOHN W JRT T ToT - - — -
12659 NEW BRITTANY BLVD. Street Address (P.Q. Box Number is Not Accaptabia)
FT. MYERS, FL 33907
City FL I Zip Code
8. The zbove named entity submits this statemant for the purpose ol changing its registered office or registered agenl, or both, in the State of Florida 1 em familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, lypad 07 Drintsd rams of apan and tiua d licabls. INOTE: Registored AQand $IQnatUre tequiied «Nen reststahing) CATE
FILE NOW! FEE IS $130.00 9. Elsction Campaign Firancing $5.00 May Be
Aftar May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Addad to Fess
10. - QFFICERS AND D'RECTORS 11. ARDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
E D (3 bexcre Tne [ Change [T Addison
NAME KEENAN., JOHN W JR HAME
STREET ADDRESS | 12658 NEW BRITTANY BLVD. SFACET ADDRESS
Crry-51.2P FT. MYERS, FL 33907 CIY-ST-2P
me NE:] : [ Detesn TE [cnange  [J acdition
NAME SOOM, PETER W HAME
STREET ADORESS | 12658 NEW BRITTANY BLVD. . SIHEET ADDRESS
CITY - ST- ZP FT. MYERS, FL. 33907 cIrr-sI-2P
me O Deketn WTLE [ Change ) Addition
NAME PEy— e s e e oo e lMAME o L e . N - - e =
STREET ADDRESS STREET ADDAESS
CrIY-ST-20 Ciry-S1-2i
TinE — e DOopeews, . _Qme_ . C1thange __ [ Addition
- T I RAME
STREET ADRESS STREEF ADORESS
cry-sr-29 ciny-S1-29
TINE ] petere TRE - [ change [ Addirion
NAME HAME ’
SIREET ADORESS SIREEF ADDRESS
CiTY-§T- 1P CIFy-51-2P
e O petets TITLE Olchangs [ Adattion
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY- 5T P ciy-s1-2P J
12. | hereby cenity that (he intormation supplied with this filing does not quality for tha axemption statad in Section 119. 07}3){!) Flarida Statutes. 1 further certity that tha intormation
indicated on Ihis report of supplemental repoit is true am§J aceurate and that my signature shall nave the sama legal effect as if mada under oath; that | am an officer or director
¢! the corparation or tha receiver o empowéred to execute Lhis repor as required by Chapter 607, Florida Statutes, and that My name appesrs in Block 10 or Block 11 3
changed. or on an attachment with all other like empawared.
SIGNATURE: 4 f’% 01
CIIKATUR D OR PRINTED NAUE OF SGNTNG OFFICER OR DIRECTOR Ode Raytimw Prone 4




