— FILED

2004 FOR PROFIT CORPORATION Sgp 09, 2004 8:00 am
ANNUAL REPORT ecretary of State

PEOCNUMENT # P03000119530 09-09-2004 90011 022 ***150.00
. Entity Name
COBIA CONSTRUCTION INC.
Principal Place of Business Mailing Address
326 OVERLOOK DR 326 OVERLOOK DR
WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33834
S S VARG AR I
Suite, Apt. #, etc, Suite, Apl. #, etc. 08042004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
&0 i 03&&%‘/ Not Applicable
Zip Country Zio Couniry 5. Certificate of Status Desired O ?ese.ggq S?:;ﬂonal
&. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COBIA, JIMF JR
326 OVERLOOK DR Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVERN, FL 33838
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am famiiar with, and accept
the obligations of registered agsnt. )

SIGNATURE
Slgnature. iyped or printed riame of regitlered agant ard titie if applicabla, {NOTE: Ragistered Agent signature requirad whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.5., the
Due by September 8, 2004 Trust Fund Contribution. O Addad 1o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detate TME [ cnange [ Addition
NAME COBIA, JIMF JR NAME
STREET ADDRESS | 326 OVERLOOK DR STREET ADDRESS
CITY-3T-2F WINTER HAVEN, FL 33884 Y- ST-20P
TITLE 3 Defete TILE Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP -
TITLE [T Deiete THLE [ Change ] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-ST-21P
TILE "1 Detete TILE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITE [T Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Detee TILE [ Change 7 Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-8T-21P

coes not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is {nue gand thal my signature shall have the same Jegal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empd is report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

changed, or on an attachment with an addregs, hrer-He-squpdwered. / / /

—————iim

HING OFFICER OR DIRECTOR Dae j Daytime Phore #

12, | hereby certify that the information supplied with this filing

SIGNATURE S/ &

SIGNATUHEND




