2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Mar 29, 2004 8:00 am

DOCUMENT # P93000035853

1. Entity Name

COBB PRINTING, INC.

Secretary of State

03-29-2004 90082 035 ***150.00

Principal Place of Business Mailing Address
526 S. FOREST AVE. 526 §, FORESTAVE. | T TTm==
APOPKA FL 32703 APOPKA FL 32703 .

Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03}

City & State City & State 4. FEI Number Applied For

59-3195488 Not Applicable
Zp Country zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COBB, ANDREW J JR
4737 W. PONKAN RD.
APOPKA FL 32712

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

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printed name of registerad agent and titie ! apphcable. (NOTE. Registered Agent signatue required when reinstatig} DATE
- “FILE NOW!!! FEE IS $15000 .. ° _ o
. - bl i 3 T 9. Election Campaign Finangin R
A_‘AtgerMay 1,2004 Fe_e "‘f'" be-'$-559'00= c Trust Fund Contrgi;bution. ° O ?dsdgﬁohgg?e
| -Make Check Payable to Fiorida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O petete TITLE [JChange  [3 Addition
NAME €OBB, ANDREW J JR NAME
STREET ADDRESS | 4737 W. PONKAN RD. STREET ADDRESS
CIrY-§T-2IP APOPKA FL 32712 CITY-ST-ZP
TITLE DST O pelere TLE ) ) Change [ Additin
NAME COBB, SARAHR NAME
STREET ADDRESS | 4737 W. PONKAN RD. \ STREET ADDRESS
CrY-sT-2F | APOPKA FL 32712 ! CITY-§T-2P
TITLE [ petete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-27P CITY-ST-2IP
e 3 Delete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-7iP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP ]
THLE [ Detets TLE [J Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2IP

t2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Slatutes. and that my name appears int Block 10 or Black 11 if

changed, or on an att

SIGNATURE:

al
|4

ﬁmfl/u) J@é& Jh A‘MQWJ/ GBsb, T 2 [25 /0\{ l/o’)agg/?'wﬂ)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




