2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT
DOCUMENT # P96000054352 = °

1. Entiy Name Secretary of State
COBB MANAGEMENT, INC.

Principal Place of Business - ) o iﬂaillnu Address

785 BABCOCK STREET 785 BABCOCK SYREET

MELBOURNE, FL. 32007 MELBOLURNE, FL 32801

o ORI RE0

05112005 No Ghg-P CR2F034 (10/03}

DO NOT WRITE IN THIS SPACE T —— AT

58-3398045 Net Applicable
; ' $8.75 Addtional
s, Cerificate of Status Deslred [} Fes Raquired
8. Name and Address of Currant Reglsterad Agent ” ) T Sl ke

%gg%%s#ptmglssbéus BOULEVARD DO NOT WRH;E
MELBOURNE, FL 32901 IN THIS SPACE

8. The above named mtfy?ubmits {his statémaft for tie purpose of changing its Tegistered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obtigations of ragistered agent. i

SIGNATURE — - e -
Signaturd, typod or priciad tarte of /aZTSIaiAd agant and lite § appleablo. [NOTE. Reglstered Agant sipnature jequimd whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 807.193(2)#!:), F.S, the
Dus by Septsmber 7, 2005 Trust Fund Contribution, 0O Addedto Fees corporation did not receive the prior notice.
10, __  OFRCERE AND DIRECTORS N R
e ) s T - e e e e e
NAME COBB, BETTY SUE

STREET ADDRESS | 3030 TURTLEMOUND RD.
LITY-ST-7P MELBOURNE, FL 32034

D _ i I .- ¥ —_————

e COBB, THOMAS - UOAngnasedcn

STROET ADDRSSS | 3030 TURTLEMOUND RD G5/13/705-80005~017 150,00
uv-st2r | MELBOURNE, FL 32934

- S ———y— - — ki = e e L L N L R A S

NAME

v DO NOT WRITE

i T |TT=INTHIS SPACE

NAME
STREET ADDRESS
CITY-5T-2P

TILE

RAME

STREET ADDRESS
LY -ST-2P

TILE B - s e
HAME

STREET ADDRESS
CITY-51-219

12 | hereby centify that the informatian gﬁgﬁ)ﬁed with this ﬁl’ang does not qualify for the exempiion stated in Section 119.07(3)(D, Forida Statutes. | further certify that the information
indicated o this report or supplemental report is true and accurate and that my signature shall have the same |egai effect as if made under cath; that | am an officer or direttor
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anaan addregs, with al other like empowered. .
SIGNATURE: _,4__% - 5]ides  (3201y725-9085
GNATUAE AND oft NAME OF 8IGNING OFFICER DR CIRECTOR N Date - Deytima Phove #

May 13, 2005 08:00 AM




