2004 FOR PROFIT CORPORATION

ANNUAL

REPORT

FILED
Jan 15, 2004 8:00 am
Secretary of State

DOCUM ENT # P93000008545 01-15-2004 20019 001 ***300.00
"t. Entity Name
"‘COBB AND ASSOCIATES, INC.
Principal Place of Business Mailing Address bb q UU
1990 W NEW HAVEN AVE 1990 W NEW HAVEN AVE
5-203 5-203
MELBOURNE, FL 32904 MELBOURNE, FL 32904
s T R =1 [N A TR R AR
N30 R Witkam ) | €0 Box  HII3SS _
Suita, Apt. #, eiC. Suite, Apt. #, etc. 01072004 Cha-P CR2E034 (10/03)
Suide 10> g
City & State City & State 4. FE! Number Applied For
Mo tbourne L Mo lbowene . o 58-3170246 Nat Applicabie
Zip Couniry Zip QUntry . ) $8.75 itional
3 ;_Q\ \-\O N/\)( ()\ B}Cld\ -\?JS\S 6(9- J u,r'o\ 5. Cerificate of Status Desired O Pen ﬂeq:;:fdltmﬂa

7= 6=-Name-and Address ef Current Reglstered Agent o~z fem o r |22

e ie =2 227 Name and Address of New Registored Agont=se——om = 2o oo | = =

COBB, MARK

1990 W NEW HAVEN AVE
5-203

MELBOURNE, FL 32904

°

Name

a2

Street Addrebs (P,

Bomumbar is Not Accept

Suuv\f. 103

City

M tbouwrne

L5500

8. The above named entity submits this statement for the purpost

the obligations of regisiered agent.

SIGNWTURE

Mork ¢ Cabb

\-’v

changing its registered office or registered ggent

r both, in the State of Florida, 1 am familiar with, and accept

|- 1 TH

Signature. typed of prnted narma of tetisiersd agen: and telgfd applizabla.

{NOTE: Fregisterad Agent signature recusrad when ranstasng)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2004 Fee will be $550.00

\
ection Carnpaign Financing
Trust Fund Centribution.

3500 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE b ) ] gelete TILE [ change [T Additien
NAME COBB MARK, NAME
STREET A0DRESS | 1990 W NEW HAVEN AVE, S-203 STREET ADDRESS
oY -ST-1P MELBOURNE, FL 32904 CHY-ST-TP
TmE 3 Delete TILE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADRRESS
CITY-51- 29 GITY-5T-21P
THLE O Delete THLE [] Change  [_] Additicn
CNAMERe e e e e oo T s 1TV A o - — - —— e m e e =
STREET AUDRESS STREET ADDRESS
CIFY-S1-2P CITy-S1-21°
TITE O Delete TITLE 1 Change (] Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
“CITY-51-21F CITY-ST- 2P
TIME O Delete e O Change [ Additicn
HAME - NAME
STREET AODRESS STREET ADDRESS
CITY-81-2IP criy-sT-2P
TTLE O oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ANDAESS
CITY-S7-21F CiTY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is rue and accurale and thal my signature shall have he same legal eftect as if mads under oaih; that | am an oflicer or director
rl as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 |f

of the corporation or the receiver or trustee empowered lo execute this re
changed, or on an attachment with an address, with all other like

SIGNATURE: _Maric O

Lobh

) G924 3270

SIGNATURE AND TYPED OR PRINTED NAME OF SIG*ING OFFICJ A OR DIRECTOR

Daylum Fhore #

.l A
AU L



