2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 29, 2005 8:00 am

DOCUMENT # P97000097077

1. Entity Name

COBBLESTONE COURT, INC.

et

- &

Secretary of State

03-29-2005 90024 037 ***150.00

TS
o T E
P N -

Principal Place of Business

23197 US HWY 19 NORTH
CLEARWATER FL 33765

Mailing Address

23197 US HWY 19 NORTH
CLEARWATER FL 33765

.

2. Principat Place of Business 3, Mailing Address

Suite, Apt. #, elc, Suite, Apt. #, ete.

15t MOORE CR2EC34 (10/04)
City & State City & State 4. FEI Number Applied For
] 59-3476215 Not Applicable
e Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
o T - Name
Q%ESE%A%ALSEEQ‘OAD Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33759
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent, -

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sgnalue, yped o printed name of regrsterad agenl and itle it apphcable

{NOTE Regsteisd Agent signalure sequired whan reinstaling}

DATE
8. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. [  Added to Fees

OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS, AND DIRECTGRS (N 11
TITLE PSTD - O Delete I TITLE 04 Change ] Addition
NAME ALLEN, MELISSA D NAME RS
STREET ADDRESS | 2758 CAMDEN ROAD smeanonss | RO, [Beud™n Wi\ecegt. Ave
ony-sT-7P | CLEARWATER FL 33759 OITY-ST- 2P Cleagusakec, YL D15
TITLE v O delete TiTLE ' [ change [ Aadition
NAME CLAUDIA A ALLEN NAME
STREET ADDRESS (2758 CAMDEN RD STREET ADDRESS
cry-§1-af CLEARWATER FL 33759 CITY-ST-ZiP
TIILE - O petets TILE ~ - - - - Ochange [ Aodition
NAME B - S NAME o - -
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
THTLE [ Delete TITLE [ change ] Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CY-ST-2F CIry-ST-21P
THLE [ petets THLE [J Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-S1-2P
TLE [ betete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ’ o STREET AQDRESS
CITY-ST-2IP N CITY-ST-2IP

changed, or on an attachment with an address, with all other fike empowerad.

SIGNATURE: O Qs Clavwdl

12. | hereby certify that the information supplied with this fitng does not qualif'y' tfor the exemption stated in Section 119.07(3)(i). Florida Statutes. i further ceriify that the inforrnation'
indicatad on this repart or supplemental repert is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e Alen 3-94-05 7-1749- 8608

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytrne Phone &




