2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

KOBIN COAL CORPORATION

DOCUMENT # P94000092757

Principal Place of Business

16344 MIRA VISTA LANE
DELRAY BEACH FL 33446

Maiing Address

16344 MIRA VISTA LANE
DELRAY BEACH FL 33446

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Feb 09, 2005 8:00 am
Secretary of State

02-09-2005 90025 007 ***150.00

YUULILDL

AR NEA

Il

JIGUIN

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0574885 Not Applicable
Zip Country Zip Country . : $8.75 additionat
) T 5. Certificate of Status Desired (| Fee Required”
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name ’
5&3%'21’I\A|-I|FEEB\EglA LANE Street Address (P.O. Box Numl;er is Not Acceptable)
DELRAY BEACH FL 33446
City Zip Coda

, FL

the chligatons of registered agent,

SIGNATURE

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

Sgnalure, typed of printed name of regisiagred egent and tie d applcable

{NGTE. Regisieted Agant signaturg requiied when minstating) . CATE

9. Election Campaign Financing
Trust Fund Contribution, (]

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

L P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PT {3 Delete e [ change [ Addition
RAME KOBIN, HERBERT ) NAME
stieen aooness | 4ae-wwceanssnn | &34 Mo .srq LA STREET ADDRESS
CITY-ST-2IP BOEREON- DELRF—‘f Bgm_’ -4‘_ CITY-ST-2IP
TILE Vs 4 O Delete TLE Ol Change  [J Addition
NAME KOBIN, RITA NAME
SIREET ADDRESS | 2%GubPAGANG-ER [t.}qquea UISTQ— LA STREET ADDRESS
onv-si-ze | BRUDREONFE NES RAY BEﬂCH Ti CITY-ST- 7 L . 7
TILE Y I 7 Delete TITLE [Jchange  [] Addition
NAME NESTER, DANIEL D. NAME
STREET ADDRESS | 980 EAST BROAD ST STREET ADDRESS e e .
CiFy-S1-IP HAZLETON PA CInY-S1-21P
THLE 3 Delete TITLE [ Change  [J Addition
NAME NAME
SIREET ADDRESS STRECT ADDRESS
CiY-S71-2P CHY-ST-2P
TILE [ Delete TILE {1 Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-s1-2p
TLE 3 Detete TLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIrY-S1-2ip CiTY-ST-7F

*

changed, or on an attac

SIGNATURE:

ent with an address,

12. | hereby certify that the information supplied with this filing does not qualify fer the exempticn stated in Section 119.07(3){(i}, Florida Statutes. | further cerftify that the information
indicated on this report or supplemental report is rue 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 corparation or the receiver or trusles empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ith all other like empowered.

Date Daytme Phone #




