FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P99000031605 ecretary of State
¥. Entity Name 04-26-2005 90183 021 ***150.00
COZY SERVICES, INC.
Principat Place of Business Mailing Address
7267 MAUNA LOA BLVD. 7267 MAUNA LOA BLVD. ]
SARASOTA, FL 34241 SARASOTA, FL 34241 1 4 ﬂ U n 0 3 ﬂ
S g 0 OO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0891824 Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desired O Eg'gggdmd;ﬁ""a'
-— —— B..Name and Address of Curent Registered. Agent- ~— ~. 7.-Name and Add of New Reg! dAgent. . _ — —
Name
COZY, RENEE .
7267 MAUNA LOA BLVD. Street Address {P.0. Box Number is !\Jol Acceptable)
SARASOTA, FL 34241
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
the obligations of registered agent.

SIGNATURE
Signeture, lyped or prinled name of registerad agent and Litle if applicable. (MOTE: Regislerad Agent signatura required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign F:inancing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M D [ Delete TILE [ Chenge [ Additicn
HAME COZY, RENEE NAME
STREET ADDRESS | 7267 MAUNA LOA BLVD. STREET ADDRESS
CHTY -ST-2P SARASOTA, FL 34241 CITy-S7-2P
TILE D O velete THLE [ Change [ Addition
NAME COZY, JOHN NAME
STREET ADDRESS | 7267 MAUNA LOA BLVD. STREET ADDRESS
omy-sT-2r 1 SARASQTA. FL_34241 - _Cry-§1-2P. L o o
TE Ologets _f me o O Change {3 Augition
NAME NAME - ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-5T-7IP
TILE O Delete TrLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CiTY-ST-2P
TITLE O Delete TIHLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2P
TMLE [ Delete TmeE {3 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-TIP

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, | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exgayte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addres; Il oth empowered. /
Caie I4

SIGNATURE:
Daylima Phona #

P
snmu\?ﬁe Al TYPED O PRINTED NAME OF ﬂu}frmm OR DIRECTOR

U fosni A Crpr— Pt/ -



