~ 2005 FOR PROFIT CORPORATION
- "ANNUAL REPORT

DOCUMENT # P98000076087

1. Entity Name
EUGENE H. COBAUGH, P.A.

Principal Place of Business Mailing Address
7154 E. TROPICAL WAY 7154 E. TROPICAL WAY
PLANTATION, FL 33317 _ PLANTATION, FL 33317

DO NOT WRITE IN THIS SPACE

(TR

FILED

Jan 10, 2005 08:00 AM

Secretary of

" State

HARI

01042005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
65-0860857 Not Applicable

5. Certificate of Status Desited I gg-gfqﬁ;ﬁmﬁl

6. Name and Addrass of Current Registered Agent

COBAUGH, EUGENE H
7154 E. TROPICAL WAY
PLANTATION, FL 33317

DO

IN THIS SPACE

NOT WRITE

8. The above named entity submits this statament for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am famiflar with, and accept

the obligations of registered agent, .

SIGNATURE = —

ignatute, tvped or pinied name of tegisterad agent and title Jf applicable. (MOTE: Registored Agent signakure raguired wher relnstating)

DATE

FILE NOW!! FEE IS $150.00 2. Election Campaign F.inancing
After NMay 1, 2005 Fee will be $550.00 Trust Fund Centribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS }

TIMLE, PSD

NAME COBAUGH, EUGENE H
STREETADDRESS | 71154 E. TROPICAL WAY
CITY-81-21P PLANTATION, FL. 33317

TITLE

NAME

STREET ADCRESS
CIY-57.2ip

TILE

NAME

STREET ADDRESS
CiTY-57-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
CITY-51-2ZP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

DO NOT WRITE
IN THIS SPACE

150, 00

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify thiat the mformation
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal erfect as if made undler oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 i

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

10

IGNATY AND TYPED OR FRINTED NAME OF SIGNING OFFISER GF DIRECTOR
E?ljf:fﬂg. N 4 379'“ (‘K’)M onsig

Date lelmarhnnew



