a FILED

2004 FOR PROFIT CORPORATION Jun 02, 2004 8:00 am
._ANNUAL REPORT ,_ Secretary of State
PgSN?MENT # P03000127404 04-30-2004 90339 026 ***150.00
Iy ]
JAMES W. COBB JR., INC.
Princlpal Place of Business Malling Address
1933 N MORNINGSIDE 1933 N MORNINGSIDE
AVON MARK FL 13826 AVON PARK, FL 33825 66426033
} : ] I I‘ ihi
2. Principal Place of Business 3. Mailing Address ' I ’ mmmm%lmu“
Sute, Apt. ¢, stc. Suta, Apt. ¥, etc 1 oss12004  cngp CR2ED34 (10/03)
City & State , Clty & State . Q.FEINumber///g/?i/ Appliad For
. ; Nat Applicable
Zp Country Zp Country 8. Certificato of Status Desired [ g&;fq&ﬁm'
&Nmmmdwng@ncw 7. Name and Address of Now Registered Agent
S o ] Mame \_\
COBB,JAMESWUR -~ " ~77 ¢ " T T L T e — - o
+ 4933 N MORNINGSIDE - — - <w s st v e = cocma e L - =] SUOET Addiess(P.O, Box Number is Not Acceptabte) . . . =~ .
AVON PARK, FL 33825
City . . FL J Zip Coda
"8. The ebove named anmy submits Vs statement for the purpcse of changing fts reqistered office or registered agent, of both. in the State of Rorida. | am tamitiar wtm and accept
the obligations of reglstarod agent,
SIGNATURE ” .
Sgrenrs, typed or primacd neme of raglstared agant end e H arxpicable. (NOTE: Registarect Agurt sigraiuns required when rensiaungl DATE
8. Electicn Campeaign Financing 00 Be
el U BT A Bnoan | " e metdend
0. e OFFICERS AND DIRECTORS E i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e TIFe.. < - £ Dete TIE P - p-—- D Charge S Acciten |-
NAME | CoBB, JAMES WJR ) RAVE
STREET ADORESS. | 1833 N MORNINGSIDE . : THEET ADORESS D’g“‘fi‘f j‘ﬁ‘”fff
omsze Hf AVON PARK. FL 33825 CITY-ST-2P /-7
Tme . L 0 oeas TME ’7/'0’7 /F?'A’ 3 Addion
HAME : '_ . NAME
grestze | .- ISP -
me O teiets Tme Clchne [ Addiin
STREET ADDRESS N ot . e . - STREETADDRESS f . . —_——— ' — -
Ty-57-29 : e st . - .
MEe = e i e e _ .;;_»E]o-nnﬁ-,kﬂ__)h_TrrLE . i ___ Ocewe Dax
M ‘ NAME .
STREET ADDRESS o STHEET ADDRESS
CTY-51-2P . ti-st- 77
me - . O oeeee MmE - Jorange £ Addiion
NAME NAME .
STREET ADDRESS STREET ADDRESS .
caY-s1-2° . core-ST. 20 . »
TmE ! O oeenr T . Dotange [ Addtion
NAME } . WAME . . .
STREET ADDRESS . sm:nmts
CITY-ST-2P , : cmy-61-o0
12. | heredy certify that the information supplied with this filn, 3 doss not quall!y!ot ths dxermption stated in Section 119.07{3X. Florida Statutes. | futhefcemly that tha information
- indicated on this report or supplemental report i true and accurats and that my bignajure shall have the same legal effect as ## made under oath: that | am an officer or director

of the corporation or the raceiver or rustes empowsred to sxecuts this raport 88 required by Chapter €07. Florida Statutes: and that sy name appears in Block 10 o Block 11 if
. changed, or on an a:tacrmom with an addrass, with all cther like empowarsd, -

SIGNATURE:,




STATE OF FLORIDA
DEPARTMENT OF INSUR
(‘ ) s DIVISION OF WORKERS' COMPENSATION
_CEI;!T[FICATE OF EXEMPTION FROM FLORIDA WORKERS' COMPENSATION LAW
) : :

OCH/MMMKW’// &&LIZQZVDﬁg 09-10- 20—02. | _

CONSTRUCTIOﬁ INDUSTRY EXEMPTION

" This certifies that the mdlv:dual listed below has elected to be exempt from
Florida Workerst Compensatlon Law .

| EFFECTIVE | ' 03/31/2002°  EXPRATION DATE 03/30/2004
‘ ?gnsoﬂ_ o 3 . cOBB .0 - JAMES W
SSN | w‘; .. 266-81-7327
FEN - - 1161621871 _
,=BUSINESS AT comm TILE & MARBLE

S L, F—_a-.._‘:' =

1300 1 WEST= ODESSA -ROAD,
C AVON PARK j mz AR

<A e

|
NOTE: Pursuant to Chapter 440.10(1),(g), 2, ., a scle.pro netor, partner. ér an

officer of a corporation who elects exem tion from the Florida Workers'
Compensatlon Law may not recover benefits or compensation under Chapter 440

¥




