2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000000734

1. Entity Name
STEVEN E. COGBURN INCORPORATED

Pringipal Place of Business

Mailing Address

FILED
Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90205 047 ***150.00

P.O. BOX 121
IACKSONVILLE, FL 32238

P.0. BOX 14121
IACKSONVILLE, FL 32238

0 A G

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 04252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
_QC) -0 55- 4¢ 31 Not Appiicable
Zp Country Zp Couniry §. Cortificate of Status Desired O $8.75 Additional
Fee Required
B. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agant
Name

ACCOUNTING & BUSINESS SOLUTIONS, INC. -

9951 ATLANTIC BLVD.
SUITE /18
JACKSONVILLE, FL 32225

Street Address {P.0. Box Number is Not Acceptable)

City

FL , Zip Code

8. The above named entily submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature, fyped or printad narfe of registered agent and tie § Appicabie. ({NOTE: Rogisteren Agent Signature required when renstatng} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftar May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIREGCTORS | EiB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O Detete THLE Chehange [ Adiion
NAME COGBURN, STEVEN E NAME
STREETADDRESS | P.O. BOX 14121 STREET ADDRESS
CaTy-ST-4P JACKSONVILLE, FL 32238 CITY-ST-7P .
e D B4 etete e [Jchaige [ Addition
NAME PARKER, SHELBY B NAME
STREET ADDRESS | 12396 BURGESS HILL DR STREET ADDRESS
CiTv-81-2P JACKSONVILLE, FL. 32246 CITY-S7-2P
TILE D ﬁDelete e [JCharge ] Addition
NAME BRADY, PATRICK W JR. NAME
STREET AXRESS | 8427 NUSSBAUM DRIVE STREET ADDRESS
LOIES-ZPJ JACKSONVILLE FL 32210 . er-stap U P i
TIME [ Detete TRLE [ Change . ] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-ZP CITY-ST-2P
g 7 pelete ME [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CTY-ST-2P CITY-SF-7IP
TITLE [T Delete TE [Clchange  [C] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
ciy-g1-7p CIY-ST-2IP

12 | hereby cemry at the information supplied with this filing does not qualify for the exemption stated in Section 119 0?%3)0) Floriga Statutes. | further certify that the information
pplermental report is tnie and accurate and that my signature shall have the same legal e

eiver Of lrustee empowered to execuie this report as reguired by Chapter 607, Florida Statutes; and thal my nrame appears in Biock 10 or Block 11 4f
. with all other like empowered.

* indicated on this report g

ant with an addps

‘ect as if made under oath;

4-26 -04

thai 1 am an officer or director

Go04-To7-zAZ.

Deyame Prione #




