FILED

2004 FOR PROFIT CORFORATION Mar 25§, 2004 8:00 am

Secretary of State
000075045
PSISNLaJmI:AENT # P9600 03-25-2004 90039 001 ***150.00
THE COBRA SHOP, INC.
Principal Place of Business Mailing Address 7 .
8922 N. FORK DRIVE 8922 N. FORK DRIVE i )1
FORT MYERS, FL 33903 FORT MYERS, FL 33903 9 4 U 3 B 7 B 0
i s e . A R L R LR
8921 N. Fork Drive 8921 N. Fork Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232004 Chg-P CR2E034 {10/03)
City & State Cily & State 4. FEI Number Applied For
N, Fort Myers, F1. N. Fort Myers, Fl,. 65-0704558 Nol Applicable
Zip 33903 Country Zp 33903 Country 5. Certficate of Status Desired /] Eeae-gesqzdmﬁﬁmal
8. Namea and Addresa of Current Registered Agent 7. Name and Aadress of New Registered Agent
Name

DOUGLAS, TIMR

8100 BOONESBORO ROAD Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33917

City FLiZip Code

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

the obligations of registerg
~'_'SIGNATUDQ’2®_'\'M I 49

€, typed or printed rame of repistered agent and tie f appicable. (NOTE: | Aot siy requred when DATE

¥ FILE NOWI! FEE IS $150.00 9, Election Cﬂmpaign Financing $5_00 May Be

After May 1, 2004 Foe will be $550.00 Trust Fung Contribution. 0 Addod to Fees
10. OFFICEAS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O petete e O change [ Addition
NAME DOUGLAS, TIM R NAME
STREET ADDAESS | 8109 BOONESBORO ROAD STREFT ADDRESS
CITY-S7-2F FORT MYERS, FL. 33917 CTY-5T-2P
TILE ST 1 tetete TiE [J Change  [] Addition
NAME DOUGLAS, REBCCA | NAME
STREET ADDRESS | 8199 BOONESBORQ ROAD STREET ADDRESS
CrTY-ST-7ZP FORT MYERS, FL 33917 CTy-ST-2P
TITLE L] petete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-FP . _ B CTTV-ST-EIE .
e [ petete TmE Clchange [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
LIY-57-2P CiTY-ST-ZP
e O perete TIMLE D change ] Addition
NAME NAME
STREET ADDRESS STREET AINDRESS
CITY-ST-ZP CiTy-sT-2P
TLE 71 Detete TILE O Cange [ Adettion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CrTY-S1-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. 1 further certify that the infotrnation
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 of the receiver or rustee empowered {0 execute this repost as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. of on an attachment with an address, wi er like empowered.

SIGNATURE: — %1020‘/ QW GEEXS

£ AND TYPED OF PRINTED NAME OF SIGNENG OFRCEA OR DIRECTOR Daytime Phone #




