" o FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Jul 30, 2004 8:00 am

DOCUMENT # P96000012956 Secretar V of State
1. Entity Name 07-30-2004 90010 036 ***150.00
COBB & SONS, INC.
Principal Place of Business Mailing Address
2848 COBBLESTONE DR 2843 COBBLESTONE DRIVE 44051015
PgLM HARBOR FL 34684 PALM HARBOR FL 34684
Lk B
Suite. Apt. #, ete. ' Suile, Apl. #, efc. ' MOGRE CRZE034 {4/04)
City & State . ] Cily & State 4. FEi Number Applied For
) 59-3348432 Not Applicable
ap B Country C e Country 5. Cerliticate of Status Desired O gg.giﬁ:i:;tional

T~ ZTT7—~ 6 Kameand'Address of Current Registered Agent T e ST AdeR o New e e
. Namea
|
\Z/SAA:\% %%RBEAEEngr%]\ISéQBEL ° V Street Address (P_.‘O.VBox Number is Not Acceptable)
PALM HARBOR FL 34684 1~
cin Zip Cod
K FL [ 2o

8. The above named ennty submits tis statement for the purpose of changing its registered omce or TEQIS!EI’EO‘ agent, or both, in the State of Fiotida. | am familiar with, and accept

the obligations of reglstered agent, X
P

SIGNATURE

Signature, typed or printed name of registered agent and title if applcable. (NOTE: Registerad Agent signature reguirad when reinsiating} DATE

5.607, f93(2)(b),FF.S., allows for the waiver of the $400.00

9, Flection Campaign Finangi |
late fee. By checking this box, the corporation certifies it / Trust Funcd C(fmr?buliun CIFE fig?ﬂh::‘;:e
did not reéeive,j?rior notice. Fee to file is $150.00. ’

10. OFFICERS AND DIRECTORS = n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TITLE PSTD [ Delete TITLE [ Crange [ Addition
NAME VAN DER MERWE, SAREL D ’ NAME

STREET ADDRESS (2848 COBBLESTONE DR STREET ADDRESS

CITY-ST-2P PALM HARBOR FL CITY-ST-2IP

TITLE ' [ patete TTLE . ' [J Change [ Additicn
NAME ) | name

STREET AGDRESS [ STREET ADDHESS )

CHY-ST-Z8% ) C o - . cov-st-zie o

TME -y T o Rt TOeete . § mE ) o : [J Change [ Addition
NAME B BT '

STREET ADDRESS . . o || STREET ADORESS ) _

GrY-ST-2P ' ' N CITY-ST-7 ) T

THLE {7 elete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THLE [ Getete e [Jchange ] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

cInY-$7-2IP CITY-ST-2IP

LE ' [ Delete TIILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57- 2P

—

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the 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 director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: ,&@W Sager D. uAv dee Meteur 07/23/64 (‘w) 755265

1| SIGNATURE AND TYPED OR PFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




