2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 13,2004 8:00 am

DOCUMENT # P96000054352 ecretary of State
1. Entity Name :
COBB MANAGEMENT, INC. 04-13-2004 90023 037 ***150.00
Principal Place of Business Mailing Addrass
785 BABCOCK STREET 785 BABCOCK STREET
MELBOURNE, FL 32901 MELBOURNE, FL 32501
T R ARSI AR ATERE TN
Suite, Apt. #, etc, Suite, Apt. #, etc. 04082004 Chg-P CRZEQ34 (10/03)
City & State City & State 4. FE! Number Applisd For
59-3398045 . Not Applicable
e Country Ze Country 8. Canificate of Statug Desired 0 gg;m?:ﬂm‘
G. Name and Address of Current Registered Aﬂ 7. Name and Address of New Re_gmend Agent

<

Name

_OBRIEN, JAMESM
1686 WEST HIBISCUS BOULEVARD
MELBOURNE, FL 32901

Strest Address (P.C, Box Number is Not Acceptabie)

City FL I Zip Code

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

SIGNATURE
Signature, typed o printed nare of registerad agent and Ui if applicatle, (NOTE: Regisiared Agsnt zignatyre racuired when reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Etection Gampaign Financing $5.00 May be
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution, [J  Added to Feas
10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES T0 OFFICERS. AND DIREGTORS IN 11
e n) [ nslets TME Blhange [ addition
NAME COBB, BETTY SUE HAME 4 R4
sweeT Atbeess | 3213 FOREST CREEK DR smerraooress | 3030 Turtlermoun
oTv-ST-2P | MELBOURNE, FL 32001 CTY-ST-2P Melbourne . FL 32934
e D [T Detate e ’ %cnanga 17 Addition
HAME COBB, THOMAS HAME
sreeT boRess | 3213 FOREST CREEK DR smemaoress | 3030 T ur Henmound p\d
CITY-5T-2P MELBOURNE, FL. 32901 Ty~ ST- 2P Mel '8 ourpe EL 3293 L{
it O Deete E ! [dCrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-8P _ . _ . = e - . ciTy-ST-2P . - - - . —_— . - -
THLE 2 Detets TTLE [DOchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P £ITY-57-2P .
TME 3 Deleta e I Change [ Addition
HAME MNAME
STREET ADDRESS STREET ADDRESS.
Liry-S1-2P GiTY-ST-21P
TITLE 3 Delets TLE {Jchanga 7 Additien
MNAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2IR

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07#3)0). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the sama lagal effect as if made under oath; that | am an officer or diractor
D axacute this report as required by Chapter 607, Floride Statutes; end that my name appears in Biock 10 or Block 11 if

r like empowered.
Hlalod (2277259085

Daytine Phons &

of tha corporation of the raceiver or trustee ampo
changed, or on an attachment with an address, with

SIGNATURE: __

SIGNATURE AND TYPED OR. NAME OF OFFICER OR




