2004 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) -

FILED
Mar 16, 2004 8:00 am

DOCUMENT # P03000050662

Secretary of State

1. Entity Name 03-08-2004 90044 003 ***150.00
COGSROBS, INC.
Principal Place of Business Mailing Address
950-330 MARCH LANDING PLAZA 950-330 MARCH LANDING PLAZA b' 64 ﬂ B 2 7 B
JACKSONVILLE BCH FL 32250 JACKSONVILLE BCH FL 32250
_ i
2. Principal Flace of Business 3. Mailing Address || 5 I“:
Suite, Apt. #, etc. Suite, Apl. ¥, elc. MOORE CR2EQ34 (11/03)
City & Statp City & State 4. FE! Number Applied For '
30550/ Not Applicabie |
ap Couniry Zp Country 5. Certificate of Slaws Desired [ ?g;esqm'm
- - .6 Nameand Address.of Current Registered Agont_. . .1 __ _ ______7..Nameand Addresa of.New Registasred Agant__ ... .. i
e T M T L T T T T T+ e me i e e —Name e - =l o m — R S BT T P
—-:’;EESS'HS A%g\a’%on LN#220° - . e Streat Address {(P.O. Box Number.is Nol Acceptable) .. . ... .
JACKSONVILLE FL 32207 :
City FL I Zip Coda

SIGNATURE

8. The above named enlity submits this staiernent for the purpose of changing its registered otfice or regislered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agant.

Segriature, typad or prntad name of regisarad agant and tide f apphcabia.

—

(NOTE: Rep:stered Agen Bonature reguersd when reinstanng)

DATE

e Lot T

AR TR TR N Lt

8. Election Campaign Financing
Trust Fund Contrbution.

$5.00 Mmay Be
Added to Faes

OFFICERS AND DIHEC‘I"OHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
O Delete e [1Change  [] Addition
NAME ROBBINS, FRANCINE M NAME ’
SIREET ADDRESS | 950-330 MARCH LANDING PLAZA STREET ADDRESS
GiTY-si- 1w JACKSONVILLE BCH FL. 32250 CITY-ST. 2P
. e D [ Detete TIE Dlchange [ Addition
: NAME COGGINS, BRUCE E NAME
| STREEY ADCRESS | 950-330 MARCH LANDING PLAZA STREET ADDRESS
g CHTY-51-39 JACKSONVILLE BCH FL 32250 CITY-S1- 2P e e . .
TLE I Detete THLE O change [ Additien
[M R U v . — - ——— e - - - ros e e AWE - hd .- ..
STREET ADDRESS STREET ADDAESS
i e [ T ST = - ~GAY-ST-ge LR = By [ S—
™me [ ekte TMLE [ Chenge [ Addition
_ NAME NAME
STREET.ADDRESS . STREET ADDRESS
CITY-ST-28P - CITY-5T-IiP
TTLE O Detetz T O enange [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS.
cy-sT-2IP CiTy-5T-2P
TILE 3 Datete T [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-217 CITY-51-2F
12. | hereby certify that the information suppfied with this ﬁling does nat qualify for the exemption siated in Section 119.07&3)6). 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowsrad 10 exacute this repor as required by Chapiler 607, Florida Statutes; and that my name appears in Block 50 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.
. 1 '
SIGNATURE: ~Hanceexs M. (ilrte - Francine 17, idldoine, S//0¥ G0-Sus0vey
SIGNATURE AND TYPED OR PRINTED NAME OF SICNING OFFCER OR DIRECTOR Oate LA Ciayume Phone #



