,

o ] FILED
A O ANNUAL REPORT - " Jul 09, 2004 8:00 am

DOCUMENT # P03000158477 Secretary of State
1. Entity Name _NO. ook
COBB ELECTRICAL SERVICE CORPORATION 07-09-2004 90009 002 *150.00
Principal Place of Business Mailing Address
6840 EASTVIEW DRIVE 6840 EASTVIEW DRIVE
LANTANA, FL 33462 . LANTANA, FL 33462 : 54 08 l 1 2 5
T v T
_Suite. Apt. ¥, etc. Suite, Apt. #.efc. - - 07072004 Chg-P CR2EQ34 (10/03) ‘
City & State City & State 4, FEl Number Applied For
ielo - Xile) 4 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired (] g:;'gesq af:;lional
- 6. Name.and Address of Current Registered Agent ) B 7. Name and Address of New Registeréd Agent o B
Name
COBB, PAUL S .
6840 EASTVIEW DRIVE Street Address (P.O. Box Number is Not Acceptable)
LANTANA, FL 33462 ET
City FL | Zip Code

8. The abave 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, typed o printad rame of registered agent and litle if applicable. (NOTE: Ragisterad Ageni signature required when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Camgaign Financing $5.00 Mayee | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. v &~ OFFICERS AND DIRECTORS 11. - ADDITIONS/GHANGES TO OFFICERS AND DIRECTCRS IN'11
TLE DfP/\JP/T/s' . O pelete ME O Change [ Addition
HAME COBB, PAUL S ) NAME
STREET ADDRESS | 6840 EASTVIEW DRIVE STREET ADDRESS
orv-sT-2P | LANTANA, FL 33462 ’ CTY-ST- 2P _
e 2 pelete TILE . O Change [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST- 217 CITY-ST-2IP
TITLE i [ Detete e [ cChange  [J Adcition
NAME | — e - HAME - - - e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IF
TITLE [ Detete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2ZP
TIiLE ' 1 Delete TILE [ Change [ Addition
HAME ] . NAME
STREET ADDRESS | L STREET ADDRESS
CiTY-SE-2P ! . CITY-57-7P X .
me - O velere - TME < . , (I Crange [ Addition
NAME A R NAME e \
STREET AUDRESS L R STREET ADDRESS : .
CITY-ST- 2P . GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)), 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withy an address, with all other like empowered,
I Yot (5b/)2v8-8510
Date

SIGNATURE:
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




