2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 27,2005 8:00 am

DOCUMENT # P96000080195

1. Entity Name

THE JOHNNY COWART AGENCY, INC.

ecretary of State

04-27-2005 90343 050 ***150.00

Mailing Addrass

TSI PHICIPS HWY
STE. 208

Principal Place of Business

STE-203

SALCONYIEEE 32366

IR UR

il

2, Principal Place of Business | 3. Mailing Address

LG20 fou‘l'kpmeu‘r' da. South GLbL2o Souﬂp-m‘r Bp__ Sowth
5;"9 Apfr# etc. g 5“}‘3 Apt. ;_e‘c " 1st MOORE CR2E034 (10/04)
wi T4 < Wwile Lo
City & State ity & State 4. FEI Number Applied For
fr&c. IS e ‘ \ A q" \ . GJ—K S oL ‘ \» } \ N 59-3402124 Not Applicable
;IF; 2t (o Co&t:g ’ e 37'1’ 1 b Cowg a 5. Certificate of Status Desired O ?:'ggql’;?:gi“nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
?‘?QVBVQA?AEF‘QISSSTAYEEDOWS DR Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32223
City Zip Code

FL

8. 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 obligations of registered agent.

SIGNATURE

Signatuwie, typed ¢r prnled name o registered agenl and tille | appkcable

[NOTE Ragistarad Agant sigratung taquired when ginsiating)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

DATE
8. Election Campaign Financing ~ $5.00 may Be
Frust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 119

THLE P ] Deleta TITLE [ Change  [C] Addition
NAME COWART, JOHNNY NAME

STREET ADDRESS | 7583 PHILIPS HWY S 203 STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL CITY-ST- 1P

THLE (] Delete WIiLE [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-7P

TITLE O Gelete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STRERT ADDRESS

CITY-§1-2P oHY-s1-7P

TITLE 3 Delete 1I1LE [} Change (] Addition
NAME MAME

STREET ADDHESS STREET ADDRESS

CITY-5T-7IP GiTY-ST- 2P

TTLE [ Detets TLE [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

e [ Delete HILE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-7IP

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 51 if

changed, or on an attachrent with an address, with aIIWd
SIGNATURE:

tffé fa\/ FuY 332-087%

SIGNATURE AIND"\'PED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytms Phone #




