2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Mar 23, 2005 8:00 am

DOCUMENT # P04000164595 Secretary of State

1. Entity N

Rﬁﬁkﬁ’g L COCHRAN P.A. (03-23-2005 90034 025 ***150.00

Principal Place of Business Mailing Address

1320 WHEATLEY STREET P. 0. BOX 7658

PORT CHARLOTTE, FL 33953 NORTH PORT, FL. 34287

s P v [T
Suite, Apt. #, elc. Suite, Apt. #, etc. 02092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For

20 -~ 190799% Not Applicable
Zip Country Zip Country . ) 7 $8.75 Additional
s e i e . e . _} 8. Cerificate of Status Desired O Foe Required -
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

COCHRAN, RICHARD L
1320 WHEATLEY STREET Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33953

City FL | Zip Code

8. The above named enlity submits this statement for the purpoese of changing its regi d office or reg

the obligations of registered agent.

d agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Sipnature, typed or printed name of rogisiered egent and title f applicable. (NOTE: Registared Agent signature raquined whan reinstating) DATE
4
;
FILE NOWII-I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Tiust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIRLE P 3 Delete Tme [ Change [ Addition
NAME COCHRAN, RICHARD L NAME
STREET ADDRESS | P. O. BOX 7658 STREET ADDRESS
CIFY-ST-2P NORTH PORT, FL 34287 CITY-SE-2P
TIFLE S [} Detete TIELE [JChange [ Addition
HAME COCHRAN, DEE NAME
STREEF ADDRESS | P. . BOX 7658 STREET ADDRESS
cirY-s1-2p NORTH PORT, FL 34287 CITY-ST- 2P
THLE : - O belele. TTLE [ Change "~ ™[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P CITY-5T-7F
TLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-S1-2F
TITLE O pelete TITLE [ cChange [ Addition
NAME . NAME
STREET ADDRESS | .- B .. STREET ADDRESS
CITY-ST-ZP¢-3 |° &, = 33 % CITY-ST-2P
TLE [ Detete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied witl
indicated on this repgl or supplemental report j
of the corporation or RGOS 8
changed, or on an alty

g does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes, | further certify that the information

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

e [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
8l gther like empowered.

oi/os

CILAMA'TTIIDE.



