2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
— Mar 12, 2005 08:00 AM
DOCUMENT #V10890 . T TN Secretary of State

1. Entity Narme o
J.M. COZART CORPORATION

Frincipal Piace of Business , Mailing Address
954 LAKESIDE DR 954 |AKESIDE DR i
APOPKA, FL 32712 US APOPKA, FL 32712 US

——— [

03072005  No Ghg-P CRIEQ34 (1(Y03)

DO NOT WRITE IN THIS SPACE T TR

89-3112807 Not Appficabla
o $8.75 Additional
5. Cartificate of Status Desired 2 o Requreell

6. Name and Address of Current Reglstered Agent

AN MARTIN DO NOT WRITE
APORIA. FL 32712 IN THIS SPACE

8, The above named entity submits this statemant for the purpose of changing its registered office of registered agent, or both, In the State of Florlda. | am famillar with, and accept
the obligations of registared agent.

SIGNATURE o -
Signatua, tfiod or pannd name of negisterad agont and tit £ applceble. {NOTE: Regislarad Agend algnaturs sequirad when reingtating} DATE.
FILE NOW!I! FEE i$ $150.00 9. Election Campaign Fnansing $5.00 May e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Foos
10. ____OFFICERS AND DIRECTORS 1 R T
e PST o ) - i o
RAME COZART, JOHN MARTIN
STREET AGDRESS | 954 LAKESIDE DR -
CPY.SLIP | APOPKA, FL 32742 UONN00281823 .
p—_ ) — —03/14,05-80028-016 158,75
HAME COZART, JOHN MARTIN

STREET ADDRESS | 954 LAKESIDE DR
CiTY-5T- 2P APQPKA, FL. 32712

T
NAME

gl DO NOT WRITE

e | ~ IN THIS SPACE

RAME
STREET ABDRESS
CITy-ST-TP

TTLE

NAME

STREET ADDRESS
CiTY-87-27

AL

HAME

STREET ADORESS
CATY-§T-2P

12. | hereby certig that the information supplied with this flling does not qualily for the exemption siated in Section 119.07(3)(0), Florida Statutes. | further certify that the Information
Indlcated on this report or supplemental report Is true and accurate and that my signature ghall have the same logal effect as if made under oath; that { am an officer or director
of the carporation of the receiver or trustee empowered {0 execute this report as required by Chapler 6G7, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an atiachmant withyan address, with

SIGNATURE: A A %77%—’%7&0 M. Geper— {A:éf 21 7-§57/ 887

tNATUHE AND TYPED ORt PRINTED wE OF SIGNING OFFICER OR DIRECTOR alo Daytime Fhane #




