2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000072806

1. Enlity Name
THE COBB LAW FIRM, P.A.

Principal Place of Business

1255 EGLIN PKWY
SHALIMAR FL 32579

Mailing Address

1255 EGLIN PKWY
SHALIMAR FL 32579

5108

2. Principal Place of Busine

Yerdon Blvd

3. Mailing Address

5110 5. Ferdon Nvd.

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

Mar 29, 2004 8:00 am

Secretary of State

03-29-2004 90413 019 ***150.00

guuuar..' -

[

Mnnng

MOORE

i

CR2E034 (11/03)

(ostwew FL-

City & State

Qestview FL. <

4, FEI Numpber 65-0853439

Applied For

Not Apglicable

'COBB, STEPHEN G
1255 EGLIN PKWY
SHALIMAR FL 32579

Zi Country : Zip Country ~ - i $8.75 Additional
8. 53 v 5. Certificate of Status Desired " h
‘g (0 @mzt)o ‘()4 2)0\ 6 6 LP OKP\LQO&\ srieate ve " U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Cade

SIGNATURE

B. The above named entity submits this statement tor the purpese of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

Signature, lyped ar printed name of registered agem and titie f applicable

[NGTE: Registered Agent signature required when reinstating]

DATE

~FILE NOW!! FEE IS $150.00 -
‘After. May 1 2004 Fee will be $550 00 -
Mak_ heck Payable to Florlda Depanmem of Slate

8. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ic Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS [N 11

TME PTDC O pelete TALE [T change [ Addition
NAME COBB, STEPHEN G NAME

STREET ADDRESS | 1255 EGLIN PKWY STREET ADSRESS

CITY-§1-2IP SHALIMAR FL 32579 - CITY-51-2IP

TITLE VDSM [ Detete TITLE [ change [ addition
RAME COBB, STEPHEN G § name

STRECT ADDRESS | 1255 EGLIN PKWY STREET ADDRESS

CITY-ST-2ZiP SHALIMAR FL 32579 CITY-ST-ZIP

TITLE {1 pelete TITLE ] chenge [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP | CITY-ST-2IP

TITLE 3 pelete TITLE [[I Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TLE O oelete THTLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-2P

TITLE [ pelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statulgs; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address, with all other like

SIGNATURE:

3/zs, /DC/ §50 93-0035

“SIATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae

Daylime Phone #

o
S,



