2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2005 8:00 am

DOCUMENT # P03000033561

1. Entiry Name

COZAVA PROPERTIES, INC.

ecretary of State

04-25-2005 90319 019 ***150.00

Principal Place of Business

12659 NEW BRITTANY BLVD.
F1. MYERS, FL 33907 '

Mailing Address

FT. MYERS, FL 33907

12659 NEW BRITTANY BLVD.

50044332
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City § Sjate y & Mat 4. FEI Number Applied For
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© $8.75 Additionat

5. Certificate of Status Desired ] Fes Required

33919 239§

6. Name and Address of Current Registered Agent

[

7. Name and Address of New Registered Agent

“KEENAN; JOHN'WIR™™
12659 NEW BRITTANY BLVD.
FT. MYERS, FL 33907
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SIGNATURE

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

shofor

Signatre, typed of printed e ot Jeaistered agent and title if applifbh |
\

(NOTE: Ragisterat! Agetl signature required when reinsiating}

Bare T

!

' FILE NOWI! FEE 15/$150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D [ gelete TILE [ change [ Addition
NAME KEENAN, JOHN W JR NAME
STREET ADDRESS | 12659 NEW BRITTANY BLVD. STREET ADDRESS
CITY-ST- 79 FT. MYERS, FL 33907 CIFY-ST-2IP
TILE D % Detete TILE or ] Change Mnddllion
NAME SOOM, PETER W NAME < \.@UO\S
STREET ADDRESS | 12659 NEW BRITTANY BLVD. STREET ADDRESS )
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HAME NAME
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TIME [ Delete TIMLE {Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
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SIGNATURE:

12, 1 hereby cemfz that the |nlormancn supplied with this fmng does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
is report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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