FILED
2004 FOR PROFIT CORPORATION ~ Feb 25,2004 8:00 am

_ANNUAL REPORT __ Secretary of State

DOCUMENT # P99000020699 02-25-2004 90061 018 ***150.00
. Entity Name . F— . A
COBOSS, INCORPORATED
Principal Place of Business Mailing Address T4V 100491
2831 RINGLING BLVD 2831 RINGLING BLVD
SUITE 204-B SUITE 204-B K
SARASQOTA, FL 34237 SARASOTA, FL 34237
N T R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02032004 Chg P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3702732 Not Applicable
an SR Couniry S . - Cpuy}ry_ . u_—. . ..)_8._Certificate of Status_ Desired. ... E];_Ffese:‘ggagg;“gn%’ -
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLANAGAN, JOHN R
2831 RINGLING BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 204-B

SARASOTA, FL 34237

City FL | Zip Code

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

thg obligations of registered agent Jfkk y CygALS/(// [[Bkuﬁ/?y “Zﬂ/ 62 0 0"’4

SIGNATU
b of registered agent and title if applicable. (NOTE: fiegistered Agent signaiure required when reinstating} DATE
FILE NOWIl! FEE 1S $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2004 Feoe will be $550.00 Trust Fund Contribution. | Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 Delete TILE FD 2RY IjChange [ Addition
NavE CYBALSKI, JERRY NAME (YBALSKI, JE _I(r N STE 202
stheEr AnoREss | 1120 VIGTORIA ST. N, SUITE 202 seeraovness |1/ 20 VICTORIA ST, K-
a5 | KTGHNER. ON b2 32 omsee - |4 THENER, ONTARIO, N2B-310_CANADA
e sD O Detete e i ’ Cdchenge [ Addition
NAME FLANAGAN, JOHN R NAME
STREET ADDRESS | 2831 RINGLING BLVD. SUITE 204-B STREET ADDRESS
Y- §1-2P SARASOTA, FL 34237 CiY-§T-2P
LT - : - Ooiete ™ "= me =7 i T TS TR [Othange L Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
THIE ] Detete TINE Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY-ST-21P GITY-ST-2IP
TILE [ etete TALE [ Change [ Acdition
NAME ” NAME
STREET ADORESS . ) STREET ACDRESS
CITY-5T-7P R o CITY-ST-2P
TIILE Tt ot e, Lo O oeete TILE (o O change [ Addition
NAME NAME
STREET ADDRESS Ce e e e STREET ADDRESS
CITY-ST-2IP ot ” ot IR I

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true 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 trustee empowerad to eygcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ot like empowered. :




