#

. FILED
2006 FOR PROFIT CORPORATION Feb 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

PIQWCNl;JmI:AENT # P05000050294 02-20-2006 90028 032 ***150.00

COWART & ASSOCIATES CO.

Principal Place of Business Mailing Address

517 W.BRYAN ST. 577 W.BRYAN ST. y 1B

KISSIMMEE, FL 34741 LS KISSIMMEE, FI. 34741 US Bm] 1 8693

R v NRREIR MR R
17 G st S o<

Suite, Apt. #, etc. Suite, Apt. #, efc. 01262006 Chg-P CR2E034 (11/05)

City & State City & State 4, FE! Number Applied For
ﬁ:'iif e BY F’L SAME Ao . 0?@,9 / ‘303 Not Applicable
332? 7Y4j { ?E.CW:':VCSL# “ Sanne Couny 5. Certificate of Status Desired ~ [] ?g-;fq‘ﬁfi“‘ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . —— - ... Name. ...

o~ P -

COWART, CHARLES T
2521 EUSTON ROAD . . Street Address {P.O. Box Number is Not Acceptable)

WINTER PARK, FL 32789

City FL | Zip Code

8. The above named entity submits thi$ statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

-

f SIGNATURE 7
-Sign.amra-. typed or printsd name of ragis.:ié!rsd agent and title if applicable {NOTE: Registered Agent signature required when Tams!anng) . . DATE
. fILE NOW!H! FEE IS 5156_‘00 9. Election Campaign'ﬁinancing $5.00 May Be o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVD 3 Gefete TITLE h © o+~ -[OcChange [ Addifion
NAME COWART, CHARLES T NAME
STREETADDRESS | 2521 EUSTON ROAD STREET ADDRESS e
CITY-S1-21P WINTER PARK, FL 32789 CITY-ST-21P
TImLE ST O pelete TITLE [1 Change  [J Addition
NAME : COWART, CHARLES T NAME
STREET ADDRESS | 2521 EUSTON ROAD STREET ADDRESS
omY-sT-2P | WINTER PARK, FL 32789 CITY-ST-2IP
TMLE O delete TME O Change [ Addition
NAME N NAME
STREETADORESS | - STREET ADDAESS' ; i - -
CITY-57-21P CITY-ST-21P
TITLE O Dalate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IP
TITLE ] Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDAESS ' STREET ADDRESS
CITY-ST-2IP : CIY-ST-21P . )
TITLE. B B . . B 0 Delete TITLE N PR T =~ [ Cnange -- 5] Addition
NAME . . . . ) ) [TV oo S T
STREETADORESS | -- . * | : c : STREETADORESS | =& - .
CITY-ST-2IP T + CITY-ST-2IP TE

12. | hereby certlfy that the information suppliad with this f\hng dees not qualify for the exemptions contained in Chapter 119,-Florida Statutes. | further.certify that the information
indicated on this report or supplemental repo accurate and that my signature shall have the same legal effect as ii mada under oath; that | am an oificer or director
¢f the corporation or the receiver or trusieg Orekis report as-required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmg i

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR IRECTOR Date Daytime Phone #




