’

FILED
2006 FOR PROFIT CORPORATION Feb 10, 2006 8:00 am

-

ANNUAL REPORT Secretary of State
DOCUMENT # P05000017036 G 02-10-2006 90023 026 ***150.00

1. Entity Name

COUSINS & ASSOCIATES, INC.

Principal Place of Business Mailing Address

1 1300 NW 167TH STREET SUITE 3 50000088

MIAM, FL 33169
o south Bayshore Drgi,,
Mioade, FL, 33133 Sebco

hn et e AT ER

L # . ite, Apl. #, .
Sute, ApL. #, etc Suite. Apt. . etc 01092006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied Fer |
20-2362877 Not Apphicable
Zp Couniry ap Country 5. Certificate of Status Desred O $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent

Name

MORGAN, CHARLES O JR
1300 NW 167TH STREET SUITE 3 Street Address (P.O. Bax Number is Not Acceptable)
MIAMI, FL 33169

.r'_ Lo
+

City FL | Zip Code

A

- 8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, o both, in the State of Florida. | am tamiiiar with, and accept

the obligations of registered agent.

SIGNATURE |
Signature, typed or pinted nama of ligetetad aget and ila if applicable. INOTE Registarad AQeaT 5100 al @ "AQu o« WHan o rsiatigi Thiatb t
e -
FILE NOW!!! FEE 1S $150.00 8. Blection Campargn Financing $5.00 may Be |
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees i
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TME D iy [ Delete TIME (I change  [CJ Adaition
NAME COUSINS, HERBERT JR 2 foD] “Soil f-L\ NAME
STREET ADDRESS 1WEW‘ ‘ 0 ;A STREET ADDRESS
CITY-ST-2IP M FE—03469 Ay %Eéq_re Dfé'b CITY-ST-2IP
" QMY ~33133
TmE 1 velete TIMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TME [ Delete TITLE [ Crange [ Acdilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
oAy -37- 0k CHTY -S1- 1P
TITLE 0 pelere TINE [ thange [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CHy-51-4p CITY-§1- 4P
THE 1 Delets TME O change  [J Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cry-§1- 2P LY -5T1-21P
e 3 Delete e O Change [ Adction
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-ST- 2P CITy-SI-2p i
12. | hereby certiy that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes | turther ceriiy that the nlormation
indicaiea on this repon or supplermental report is true and accurate and that my signature shall have ihe same legal eftect as f made under oaih; that | am an officer of crecior
of the corporalion or 1he receiver of Trustea empaowerec, 2 efecute this repert as required by Chapier 6C7, Flonda Statules; and thai my name appears 0 Block 10 or Block 11+
changed. or on an attachment yith an address, yith ajfo like armpowered. .
/—f RAsfperrn ﬁ / /25/04, @05)720—6039
SIGNATURE: /
BSIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Dale Daylime Phane #




