2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 06, 2005 8:00 am

Secretary of State
DOCUMENT # P04000028803 ry ot »
1. Entity Nams 05-06-2005 90094 010 150.00
THE COZCO CORPORATION
Principai Place of Busingss Mailing Address
4631 WINDSTARR DRIVE 4631 WINDSTARR DRIVE .
DESTIN, FL 32541 DESTIN, FL. 32541 - 50049991
e v W A
Suite, Apt. #, etc. Suite, Apt. #, stc. 04042005 Chg-P CR2E034 (10/03)
" City & State City & State 4. FEl Number . Applied For
CQCD - 0 7/ 71\/ 3 b Not Applicable
i Country Zip Country 5. Certificate of Status Desired 3] ggggq ;dr:d"ﬁ"“a’
6. Name and Address of Current Registered Agent 7. Name and Addrosa of New Reglstered Agent

Name

SPELLINGS, COSMO
4631 WINDSTARR DRIVE Street Address (P.O. Box Number is Not Acceptable)

DESTIN, FL 32541

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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, typad or printed nama of registerad agent and titke if applicabie. (NOTE: Regrstersd Agent signature required when reinstating) DATE
FILE NOWY! EEE IS s1 50.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Delete TALE [ change [ Addilion
NAME SPELLINGS, COSMO NAME
STREET ADDRESS | 4631 WINDSTARR DRIVE STREET ADTRESS
GiTY-ST-ZIP DESTIN, FL 32541 CITY-5T-2IP
TTE D 3 belete TALE [ Change [ Addition
NAME SKOKAN, HEATHER NAME
STREET ADDRESS | 4631 WINDSTARR DRIVE STREET ADDRESS
CivY-S7-2iP DESTIN, FL 32541 CITY-ST-21P
Tme 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIp
TITLE 0 Dekete WLE I thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-8t-21P CITY-ST-2IP
TILE L3 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-Si-7IF CrY-ST-2Ip
TME 3 pelete TE CIchange [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cextify that the information
indicated on this report or supplemental raport is true and accurate and that my signature sha!l have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee em) ered 10 exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a all other ke empowered.

SIGNATURE: __ <= w/ﬁﬂﬁx LK 57105 sDL9G9929%

NAME OF SIGNING orrﬁEj’on olkscry il Daytime Phone ¥




