o FILED
2005 FOR PROFIT CORPORATION ADr 27, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUME P96000076589
. Ecn)my Ngme NT # 04-27-2005 90336 011 ***150.00
COCHISE CONSULTANCY, INC.
Principat Place of Business Mailing Address . - _ —_
5202 SILVERADO WAY PO-BEXETH . — R -
VALRICO, FL 33594 US QLDSMARA—3467T
RS e TR AR ML ERRERN AR
423S lynx Paw Tees
Suite, Apt. #, etc. Suite, Apt. #, eic. 02252005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEINumber Applied For
Nolroo =\ 59-3422631 Not Applcabie
b Country g’a <o “ CC::U&Y o 5. Certificate of Status Desired a ?i'giﬁf’:;mw
6. Name and Address 0'1 Current Registered Agent 7. Name and Address of New Registered Agent
Narng

JOHNSON[JESSEL . =~ . . e T e S g S
5202 SILVERADO WAY Street Address (P.O. Box Number is Not Acceptable)

VALRICO, FL 33594

City . FL | Zip Code

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

SIGNATURE
Signature, typed or priniga name of regisiarad agent and e if applicebie (NOTE: Registered Agent signature required whan ranstatng) - DATE
FILE NOWNI FEE IS §1 éu'.oo' 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [T Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
THLE PTD O Delete TITLE [O Change [ Addition
NAME JOHNSON, JESSE L NAME
STREET ADDRESS | 5202 SILVERADOQ WAY . STREET ADDRESS
CITY-87-2IP VALRICO, FL. 33594 CiTY-ST-21P
T0LE sD 3 Deleie TILE {O Change [ Addition
NAME JOHNSON, JUDITH NAME
SIREET ADDRESS | 5202 SILVERADO WAY STREET ADORESS
CITY-ST-2IP VALRICO, FL 33594 CITY-S1-2P
TIMLE ] Delete e O change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CImy-51-21p o _ L
TITLE [ petere TTE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-S-ZIP CITy-57-21P
TILE [ pelete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ChHY-S1-2IP CiY-57-2IP
TITLE [ Delete TTLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-21P

12. | hereby certify that the information supplied wiih this liling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the information
indicated on this report ¢r 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 directar
of the corporation ar the receiver or trustee empowerad to execute this report as required by Chagter 607, Florida Statules; and thet my name appears in Block 10 or Slock 111t
changed. or on an atlachment with an address, with all other likg empowered, ’

SIGNATUREC Zoza 2 /QZ«»A/ ?‘Aﬁéf

SIGNATURE AND TYRG'DR PRINTEQ NAE OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

” Tasst (. JovaTgA



