2005 FOR PROFIT CORPORATION . FILED
.~ ANNUAL REPORT (AR) Feb 09, 2005 8:00 am
DOCUMENT # P04000062672 : Secretary of State

1. Entity Name -
THE COZY COACHMAN INC. 02-09-2005 90036 025 158.75

Principal Place of Business Mailing Address

2700 STATE ROAD 590 2700 STATE ROAD 580 A RN

CLEARWATER FL 33759 CLEARWATER FL 33759 -

2 Frncipal Place of Businase 3 Maling Address Iy HIN "" ||m ““‘ || ""Ilm" ||‘| wm ’l ‘“‘

Suite, Apt. #, etc. Suite, Apt. #, elc. / 15t MOORE CR2E034 (101104)

e
v

City & State . City & State / 4. FEI Number Applied For
2oO- 09 7 ‘ 72 V Not Applicable
Zip A Country . ap Country ~ 5. Cerlificate of Status Desired |]/$8 75 Aaditional
‘/ P Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name - . ’
O CONNOR-DONNA I“ﬁp"“ #. K"'V"j‘”
%M'HGME- Street Address (P.O. Box Nufnber is Not Acceptable)
—_—
2700 9FAE ROAD 590 §TAT
CLEARWATER FL 33759
City FL Zip Code

8. The above named erjity submits this statement for th?ose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of rgGistehed aggn M
SIGNATURE e / 2 / ‘ / .9-)

] rypaa)y vlu] eglslcleéagenl andg laophcabb (NOTE Regsterod Agent signatuie 1equied when rainstaung) ' DATE

FlLE NO fnt Fﬁ . 9. Election Campaign Financing  $5.00 May Be

Frust Fund Contributton.  []  Added 1o Fees

10. OFFICEHS AND DIHECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t

TITLE p [ Delete } LS [[] change  [CJ Addition
NAME KENDALL, ANN MARIE ‘N name

STREET ADDRESS | 2700 STATE ROAD 590 STREET ADDRESS

CiTY-S1-21P CLEARWATER FL 33759 CITY-ST-2IP

e T 1 Delete THILE [J Change [ Addition
NAME KENDALL, JEFFREY H NAME

SYREET ADDRESS {2700 STATE RQAD 590 STREET ADDRESS

CITY-51-2IP CLEARWATER FL 33759 CITY-$T-2IP

TILE ) [ Delete TILE [ change  [] Addition
nae | - ’ NAME - -7 T

SIREET ADDRESS STREET ADDRESS

CTY-SI-2Ip CITY-ST-7IP

HILE 7 oelete THLE [J change [ Addilion
RAME NAME

SIREET ADDRESS STREET ADDRESS

CIrY-s1-2p CITY-ST-ZIP

TITLE 7 Delete TITLE [Ichange [ Addition
NAME NAME

SIREET ADDRESS ’ . - W SIREETADDRESS | . =~

CIFY-ST-2P CIvY-ST- 2P .

TIILE [ Delete. TIE - [J Change  [] Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-31- 2P

12. | hereby certify that the information supplied with this filing does 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 true and accurate and that my signature shall have the sare legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or oh an attachment an adgrass, with all other Jike empg

SIGNATURE: ___ O.,jZM/»Z/ W J’///;J 7z7-747- 227

GNATURFAND TYPEp OR RAINTED NAME OF su;mhsi OFFICER OR DIRECTOR Dala Daytrma Phone ¢




