2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000075045

1. Entity Name
THE COBRA SHOP, INC.

Principal Place of Business
8921 N. FORK DRIVE -

_I\?Iailing Address
8921 N. FORK DRIVE

Feb 03, 2005 08:00 AM
Secretary of State

FORT MYERS FL 33203 FORT MYERS FL 33303
Suite, Apt #, etc. - - Suite, Apt, ¥, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEINumber Applied For
B65-0704558 Not Applicaple
P Country ap Country 5. Certificate of Status Desired O $8.75 Additiona)
Fee Required
6. Nama and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
T o Name T

DOUGLAS, TIM R
8108 BOONESBORO ROAD
FORT MYERS FL 33817

Street Address (P.0. Box Number is Not Acceptable}

T

City

Zip Code

FL

8. The above named entity silimits this statement for the purpose of changing its registered office ar registerad agent, or both, i the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, lvped or printed nam o ragistered agent and 1la i appliceblo

—{NOTE Registored Agen' Sanalue Taguited when reinslating]

DATE

FILE NOW!! FEE IS $150,00 ,
. Atter May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flggi_dg_t)qpaftmaht_.of State

8. Election Campaign Financing  $5.00 May 8e
Trust Fund Contribution. [T]  Added to Fees

10, T OFFICERS AND DIRECTORS 11, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 3 §

ane p - 7 Delete mr ' ' [(Jchange L Addilion
MANE DOUGLAS, TIMR NAME

STREET ADDRESS | 8109 BOONESBORO ROAD STRFET ADDRESS

CITY-57-2P FORT MYERS FL 33917 oY 1 2P

e ST - 1 ceiele B ) [ Change T Addition
NAME DOUGLAS, REBCCA | NAME Hooon2 1ee

STRELT DDRESS | 8198 BOONESBORO ROAD STRECT AGRESS (EAG3A05-B0076-01 7 150.060

oY 51-71 FORT MYERS FL 33917 CITY-5T-2IP

TILE T Tl Delete e TlChange L[] Addition
NAME NAME

STREET ADDAESS STRECT ADDRESS

CITY-51- 2P CiTY-5T-7

TILE T o Cloelete N mue [T change [T Addition
NAME RAME

STREET ADDRESS STREFT ADDAFSS

CHY ST-2P CITY-ST-7F

TITLE o - I Delete L O Change [ Addition
MAME d NARE

SYREET ADDRESS STREET AQDRESS

CITY- ST-71P CIY-S1-7P

L 7 patete THLE [TJohange [T Addition
HAME k NAME

STREFT ADDARESS STREET ADDRESS

CITY-ST-2IP LjITV-ST w

12. | hereby cerﬁ&; that the informatioi supplied with this fiing daes hat qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. [ further certify that the information

indicated on

is report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an officer or directos

af the corporatien ar the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: htbeca J.Douglas  Repecca T Loualas

/05 A FSEIL

SIGNATURE AND TYFED OR PRINTET NAME OF SIGNING OFFICER OR DIRECTOR ¥

Dale Daytime Phona #




