2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT #  P94000017973 ecretary of State

1. Enlity Name 04-09-2003 90182 010 ***150.00
COGA ENTERPRISES, INC.

Principal Place of Business Mailing Address
8538 MALLORY RD 8538 MALLORY RD
SUITE #4 SUITE #4

T Cha——

2. Principal Place of Business 3. Mallmg Address
H/¢ a/'qra f S ?L r €

= .
Suite, Apt. #, otc. Suite, Apt. #. e‘c ‘ 0 CHECK HERE IF MAKING CHANGES
City & Sjate City & State 4. FEI Number Applied For
T85r] Vi / / € 742736159 Not Applicable
ZIpSA ,/ ngntry Zip Country 5. Certificate of Status Desired O 5875 Additional
J,C) Ry 2 Fee Required
6. Name and Address of Current Regisiered Agem 7. Name and Address of New Registered Agent
-- - - = - —_— - I ‘Name . e Eha e i e e ] - At T iy e
HOUSER Y L Street Address (P.C. Box Number is Nol Acceptable)
9555 DARBYTOWN LN .
JACKSONVILLE FL 32222:.

By

LS,

City FL Zip Cede

8. The above named entity submitgithis statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tp;e:bb_ligations of registered agej;!‘

SIGNATURE

Signan‘jré, typad or prinlad‘ n?r‘n‘a of registered agent and title it applicable. (NOTE: Regislered Agent signature required when reinstating) . DATE
FILE NOW!!I FEE‘IS $150.00 . N .
N : 9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Feg‘glll be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. | OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCED | O oelete TITLE [ Change [ Addition
NAME HOUSER, GARY L NAME
sTReeT ADDRESS | 9555 DARBYTOWN LN STREET ADDRESS
CrTY-ST-2IP JACKSONVILLE FL 32222 CilY-ST-2IP
TILE ST B Delete TIMLE OJ Change (] Addition
NAME HOUSER, CYNTHIA G NAME
STREET ADORESS | 9555 DARBYTOWN LN STREET AGDRESS
orv-siz¢ | JACKSONVILLE FL 32222 oiT-51-2P
TILE VCFO [ pelete TITLE VL FO / 6 ﬂChanga (7] Additien
NAME ~I"HERRERATOTTOE e e YTV & [;c?‘/‘ﬁ‘}/“‘ﬁ /‘J AIOEMf < 5"‘"“" oo
STREET ADDRESS | 1729 LEBOIS DRIVE STREET ADDRESS 5 SYD s fmar 22
orv-s20 | JACKSONVILLE FL 32221 asre | TaclfSon u.f//e, ,( 32407
THLE ] Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE {1 Delete TLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-25P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADCRESS
CITY-ST-2P CITY-ST-7IP

12. | 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 ihe information
indicated on this report or 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 directer
of the corporation or the receiver or frustea empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmegt with an addrggs, with all other like empowered.
SIGNATURE: WE%M@ 239} /‘/o:»ss e Y-2-03 (7099J5-/-33 53

HE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phane #

Y PEBIND

o

CR2E034 (10/02)



