2004 FOR PROFIT CORPORATION

DOCUMENT # P99000032472

1. Entity Name

COJO'S, INC.

ANNUAL REPORT (AR)

Principal Place of Business

2600 8 SUNCOAST BLVD
HOMOSASSA FL 34448

Mailing Address

11480 W. AMARYLLIS LN
CRYSTAL RIVER FL 34428

2. Principal Place of Business 3. Mailing Address

FILED
Apr 16, 2004 8:00 am
ecretary of State

04-16-2004 90030 020 ***150.00

I N

N

Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E024 (11/03)
City & Stale City & State 4, FE! Number Applied For
65-0950896 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— - A e —ai—— e = e s e e - _ I Name ___ s oee e o o~ R o _
ROPER, MICHELE R .
1 1480 W AMARYLLIS LANE Street Address (P.0. Box Number is Not Acceptable)
CRYSTAL RIVER FL 34428
City Zip Code

FL

the obligations of registered agent.

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

M ;Q he k) P(‘\DPT-

4-12.-QH

SIGNATURE mL 30 ’LDﬁQ

Signature. lyped or prnted name af regisiered agant and ttle |pappllcable.

(NOTE' Registered Agent signature requesd when l‘zinslat\ng)

DATE

8. Election Campaign Firancing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTCRS IN 11

TIMLE PD 1 Delete TITLE [[J Change  [CJ Addition

NAME ROPER, MICHELE R NAME

STREET ADDRESS | 11480 W AMARYLLIS LANE STREET ADBRESS

CITY-ST-2IP CRYSTAL RIVER FL 34428 CiTY-ST-2IP

TINLE [ pelete TITLE [J Change 3 Addition

MAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 7P CITY-ST- 2P

ng ) ) _ O Delete TITLE [J Change (] Addition
”ﬁME"__ A T T T T T T T T T T e " T Tt T R

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIMLE ] Delete TTLE [C] Change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

TITLE 7 pelete TTLE [ Change [ Addition

NAME ’ NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2P

of the corporation or the receiver or trustee empowered to executg
changed, or on an attachment with an address, with all ather like€

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i}, Florida Statutes. | further certify that the information

indicated on this repor or suppfermental 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
is report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
powered.




