2004 FQR PROFIT CORPORATION

~ ANNUAL REPORT (AR)

FILED
Feb 04, 2004 8:00 am

DOCUMENT # Fo2972

1. Entity Name

CONCH COIN COMPANY

Secretary of State

02-04-2004 90033 045 ***]158.75

Principal Place of Business

1315 JOHNSON ST
KEY WEST FL 33040

Mailing Address

P O BOX 4075
KEY WEST FL 33041
us

54UULE0b

us _
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
59-2035526 Not Applicable
Count i .
zp ouniy #ip Country 5. Certificate of Status Desired E $8'75 Addn!uonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. —— - e e - G e g e m el NAME oo U
KNULL, DONNA -
1315 JOHNSON ST Street Address {P.0. Box Number is Not Acceptable)
KEY WEST FL 33040
City FL Zip Code

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

SIGNATURE

Swgnature. typed or prinled name of registered agent and tite 1f applicable (NOTE: Registered Agenl signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE DP [ celete TITLE [Jchenge  [] Addition
NAME KNULL, DONNA NAME
STREET ADDRESS | 1315 JOHNSON ST STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-ST-2P
TImLE VPD O Detete TMLE ST P & Change [ Addition
NAME ARMANTROUNT, JR NAME
STREET ADDRESS [ 1315 JOHNSON ST STREET ADDRESS
CITY-ST-ZPP KEY WEST FL 33040 CITY-8T-2iP
TMLE sSTD ﬂ Delete TITLE P Change  [7J Addition
-NabE=—— -] MURPHY; JOHN7 s — —— e T e e e e e — T e o
STREET ADDRESS | 925 SEMINARY ST STREET ADDRESS
CITY-ST- 2P KEY WEST FL 33040 CITY-ST-2IP
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
© CTY-ST-2P CITY-ST-2IP
TILE {7 Delete ik [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-8T-2IP
TLE ] Delete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS e o 73«"‘%9‘”%%%%, Y .";l
CITY-ST- 2P : 4 2 RO BT RN |

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(#), Florida Statutes. | further cenrtify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmeptwith an address, with all other like empowered.

ey
SIGNATURE: ‘= ( . R ARyINT oL Grio

/érENﬁuns ANO TYPED OR FRINTED NAME OF SIGNING OFFICER CR DIRECTCR

Fas” 294 32551

Daylime Phone #

'/ba/za)/w/




