FILED
2005 FOR PROFIT CORPORATION Mar 01, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000000877 03-01-2005 90077 013 ***150.00
1. Entity Name
MONICA L. COTHRAN, P.A.
Principal Place of Business Mailing Address
1004 JENKS AVE. 1004 JENKS AVE. 5 U 0 2 l ‘ 8 8
PANAMA CITY, FL 32401 US PANAMA CITY, FL 32401  US J
Suite, Apt. #, etc. Suite, Apt. #, etc. 02252005 Chg-P CRE034 (10/03)
City & State City & Slaie 4. FEi Number Applied For
) 59-3290159 Not Applicable
Zip Country Zip Ceuntry . " $8.75 Additional
5. Certificate of Status Desired . Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MONICA, COTHRAN L " @eomrs Monica. - Cothran
134 RUSTY GANS DR Street Ad (l:ﬁ Box Number |s Not epiable)
PANAMA CITY, FL 32408 r ge?i 'i Q'VQ nKe
City Zupﬁ </
FG’MmcLC ‘J-‘-/ FL I o)
B. The above named entity submits mm statement for the pmpcse of changmg its reglsrered office cr reglsrered agen:, or both, ih the State of Florida. am famiiier with, and accept
the obltgauons of reglstered agent. . . .. R "
SIGNATURE. e S R B R S L LS Y SVAE SR BT S R R T OO U et
a =i |S|mnn, typed or prved namé 3 regstered Agernt and te i Rpphcabia. (NOTE: I’bgs.nmdAger& sgmwarmedwhmmmam) - -
. 9. Election Campa'rgn'ﬁhalncing ’ $5.00 may Bo
FILE K . . . Yy
Atter Mayhflov;(‘llt'isplfeeelad?:l?: gr?so 0o Trust Fund Contribtion. , ' Addedto Feos -
10, OFFICERS AND DIRECTOHS 11. ADDW!bNE‘;ICl—MNCES TO OFFICERS AND DIRECTORS IN 11
TME D 1 pelote e [ change  [J] Addition
NAME COTHRAN, MONICA NAME
STREETADDRESS | 1004 JENKS AVE, STREET ADDRESS
Giry-§7-29 PANAMA CITY, FL 32401 oIty 51-2P
TMLE 1 Delete TME ’ [ chasge [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-5i -89 ' GITY-51-5P
me 1 Delete TILE [ Ghange {7 Addition
HAME TS - e o NAME - -
STREET ADIRESS . STREET ADDRESS
CTY-S1. 2P CITY-S1-2P
THLE {7 Delete TILE T [change [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CiTY-51-0P CITY-31-2P
TMLE 71 Delete NLE O change (T Addition
RAME NAME
STREET ADDRESS | - R STREETADDRESS | ) B
CAY-S1-28. - S a i X onv-sr-zp TR B _
MLEL A S T e b Jne I O Change (] Addtion
NAME HETIE RPN RYEE : . S MME. . _A;_ :: ‘ '
STREETADDRESS ] . . o - STREET ADDRESS
R AT P AU 117 1 O E e
12."| hereby certify that the inlormaticn supptied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)i). Florida Statités. | funher cemfy that the information
indicated on this report or supplemental repodt is true and accurate and that ¢ n3ure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the rugie empow 2s required by Chapier 607, Florida Statutes; and that gy name appears in Block 10 or Block 17 if
- changed, or cn an attachment v ddress, with all oiher like el
SIGNATURE: O, % g oS %o 7‘842‘?‘?2T
SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICE| ﬂﬂtm Laytma Prone ¢




