2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 27,2005 8:00 am
ecretary of State

DOCUMENT # P04000089227

1. Entity Name

COZY INVESTMENT PROPERTIES, INC.

Principal Place

of Business

2261 BROOKSHIRE CIRCLE
WEST MELBOURNE, FL 32904

Mailing Address

P.0. BOX 121416
WEST MELBOURNE, FL 32912

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, elc.

04-27-2005 90357 006 ***150.00

20049595

A Ll

Sute. Apt. #. etc. 04212005  ChgP CR2E34 (10/03)

City & State City & State 4, FE| Number Applied For
,’2.0 -250 70 21 Not Applicable

Zip Zip Country $8.75 Additional

Country

5. Centificate of Status Dasired O

Fee Requirad

§. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

COZAD, ZOILA A
2261 BROOKSHIRE CIRCLE

WEST MEL

BOURNE, FL 32904

Name

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

City

FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered olfice or registered agant, or bath, in the State of Florida. | am familiar with, and eccept

the obfigations of registered agent.

SIGNATURE

Signature, typed of prnted name of registered agent and title if apolicable.

{NOTE: Registersd Agent sigralure requirad when reinstatng}

DATE

__FILE NOWIli FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribwtion.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e P O Delete TiE [ change [ Addition
NAME COZAD, ZOILA A NAME

STREET AODRESS | 2261 BROOKSHIRE CIRCLE STREET ADORESS

CHTY-ST-2IP WEST MELBOURNE, FL 32904 CITY-S1-2IP

iTLE S [ oetete TITLE [ Ghange [ Acdition
NAME COZAD, DAVID M NAME

STREETADPRESS | 2261 BROCKSHIRE CIRCLE CTRCET ADDRESS

CITY-ST-21P WEST MELBOURNE, FL 32904 CIFY-ST-2IP

TITEE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P £ITY-SI-2F

TIHLE T Delete TITLE O Change [ Acdition
NAME NAME

STREET ADDAESS SIREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE 3 Delete TITLE [ Change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CItY-ST-21P

TILE [ Delete TITLE (O Change [ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemnption stated in Saction 119.07(3)(i), Flarida Statutes. | further cerlify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if mads under cath; that | am an officer or director
of the corporation or the receiver or frustge empowered to exacute this report as requized by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Bleck 11 if

changed, or on an attachment with addressy
sonarore:__JI0h

| other like empowerad.

oY 93 4N

SIGNATURE AND TYFE%H PRINTED NAME CF BIGNING OFFICER OR DIRECTOR

Bate Daytime Phone #




