FILED
2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

14- 8 s
DOCUMENT # P97000052327 02-14-2005 90070 042 150.00
1. Entity Name
JAMES L OGBORN SR INC
Principal Place of Business Mailing Address
4790 CHICAGO STREET 4790 CHICAGO STREET 5 U U 1 49 8 3
COCQA, FL 32927 COCOA, FL 32927
e P s OO OBV R
Suite, Apt. #, stc. Suite, Apl. #, elc. 01132005 Chg-P CR2E034 (10/03)
City & State City & Stato , 4. FEI Number Applied For
59-3456475 Not Applicable
o Couniry zp Country 5. Certficate of Status Desired | Eg'ggq l’;f;’;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VENUTI, LOUIS - :
400 ORANGE ST Street Addrass (P.O. Box Number is Not Acceptable)
TITUSVILLE, FL  32-7969
City FL | Zip Code

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

SIGNATURE
Signaiure. bywed o prinled name of regstersd agent and titie 4 sophcablo. {NOTE: Regslered Agent signatue regured when renslatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. D‘ Added to Fees
10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD [ petate 1IMLE [J Change (O] Addition
HAME OGBORN, COLLEAN S HAME
STREET ADORESS | 4790 CHICAGO STREET STREET ADDRESS
CITY-8T- 2P COCOA, FL 32927 CITY-ST-21P
TILE 1 Delate THLE [Ochange  [] Addition
HAME HAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-21P
THLE {1 Delete e [ Change  {J Addition
HANME HAME ..
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-5T-2IP
TILE 1 pelete THLE [ Change [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CiTY-SI-2P
TIRE ] petete e O Change [ Addilion
HABE NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-7P ’ . CITY - 57-2P )
TITLE O pelete- e - . o [ Change [ Addition
HAME : B o hae Lo .
STREET ADDRESS - ! - STREET ADDRESS oL
CiTY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)0), Florida Statutes. | {usther certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eflect as it made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an address, with all other like empowered. )

( 324

SIGNATURE: Qﬁk&f‘?‘ﬂéﬂf o 2-9- 2905 353 -2519
SIGHATURE AND TYPED OR PRI NAME OF SIGNING OFFICER OR IRECTOR 'Y Daytzma 1




