2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2004 8:00 am

DOCUMENT # P03000077143 Secretary of State
1. Entity Name
COBB'S LANDSCAPE/LAWN CARE INC. 05-04-2004 90194 042 **150.00
Principal Place of Business Mailing Address
177 SPRING LAKE HWY 177 SPRING LAKE HWY
BROOKSVILLE, FL 34602 BROOKSVILLE, FL. 34602 24068200
e R (TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
S5 -0OHTHYEHY 3 Not Appiicable
Zip Country Zip Couniry 8, Certificate of Status Desired O ?i'gg]lﬁf;éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COBB, STEVEN W™~ - : -
4177 SPRING LAKE HWY Street Address {P.C. Box Number is Not Acceplable)

BROOKSVILLE, FL 34602

City FL l Zip Code

8. The above 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 registered agent.

SIGNATURE
Signalure. iyped or prinied name of regisiersc agenl and fille if applicable. {NCTE: Registered Agenl signature required when rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campeugn Einancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TVLE P ] Delete THILE {J Change ] Addition
NAME COEBB, STEVEN W NAME
STREET ADDRESS | 177 SPRING LAXE HWY STREET ADDRESS
CITY-ST-7F BROOKSVILLE, FL 34602 CITY-ST-7IP
TTLE v [ Delete TITLE [ Change [ Addition
NAME COBB, SHIRLEY NAME
STREET ADDRESS | 177 SPRING LAKE HWY STREET ADDRESS
CITY-ST-2IF BROOKSVILLE, FL. 34602 CITY-ST- 1P
TITLE O delete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[Temvstar B ’ - T T RomssT-arTT T T - — - -
TITLE [ Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TMLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZtP
TITLE [T peiete TITLE (3 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P P CITY-ST-2IP

12. | hereby certify that the informfationfsucplied with this filing dees net qualify for the exemption stated in Section 119.67(3)(iy, Florida Statutes. | further cenify that the information
indicated on this repart or sfpplerfental report is true and accugate and that my signature shall have the same legat effect as if made under cath: that | am an officer or director
S :epordt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Steven W.Cobb  426)04 353- "99-55

ICER OR DIRECTOR T oale Daytme Phone #




