2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORI_ (AR) Feb 24, 2004 8:00 am

DOCUMENT # P86000080185 Secretary of State
THE JOHNNY COWART AGENCY, INC (12-24-2004 90022 032 771 50.00
Principal Place of Business Malling Address
7583 PHILIPS HWY S 203 7583 PHILIPS HWY S 203 v o
JACKSONVILLE FL 32256 c JACKSONVILLE FL 32256
e i AR B
1863 Phifips oy 1503 _philps Hey
Su“es‘imr %:c 103 / Suie, Aim- # ;t_: 203 / MOORE CR2E034 (11/03)
t (X3
City & State City & State . . 4. FE! Numbe Appiied Fo
'ﬂi ¢ ELsonde [(-C :l-{ . TecKimue {({, J" . Ur 59-3402124 Not ;pplic;bfe
Z.'; 1 (Q Ccuu:tz o Z_i: 1L n Co::t;r“' 5. Cerificate of Status Desired ] ?g‘;’g.ﬁ?ﬂﬂonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COWART, JOHNNY G- ~ o e , =
11989 MARBON MEADOWS DR Street Address (P.O. Box Number is Not Acceplable)

_ _JACKSONVILLEFLS32223 . o oo o o

I L= R—r T

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, lyped of prnted name of registered agent and iitle if appficable. {NCTE: Registered Agent signature require<! when rangtating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [T pelete TITLE ] Change T[] Addition
NAME COWART, JOHNNY NAME
STREET ADDRESS | 7583 PHILIPS HWY S 203 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL ' CITY-ST-ZIP
TILE £ Delete TTLE [ Ghange [ Addition
NAME NAME ’
SYREET ADDRESS STREET ADGRESS
GITY-ST-2IP CITy-S7-2IP
TLE I petete TITLE O Change [ Addition
NAME NAME
-STREETAGDAESS | "~ === = & I - s =+ B STREETADDRESS | —mmesmrsmsrssmem S i e e e —
CITY-5T-2P CITY-§T-21P
TNILE ] Delete TALE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
LE . [ pelete TITE [] Change  [_] Addition
NAME |
STREET ADDRESS STREET ADDRESS
omy-S1-2P CITY-S1-20P
TITLE ] Defete e - 3 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! furiher certify that the informaticn
indicated cn this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer ar director
of the corporation or the receiver or rustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment whih an address, with all other like empowered. ? O ¥4
SIGNATURE: : -4 O duu?" T-(7-0Yy 3320872~
Date Daytime Phone &

SIGNATWAND TYPD OR PRINTED NAME OF SIGNING OFFICER OR D{RECTOR
2 ¥




