FILED
2004 FOR PROFIT CORPORATION Feb 16, 2004 8:00 am

ANNUAL REPORT

DOCBMENT # P03000050391 Secretary of State
1. Entity Nama 02-16-2004 90052 037 ***150.00
COCO LOCO, INC.
. Principal Place of Businass . - Mailing Address )
1560 AIRPORT BLVD ' 1560 AIRPORT BLVD ) VIVAJRYD.
PENSACOLA, FL 32504 _ PENSACOLA, FL. 32504 )
o 0 0 O A
Suite, Apt. #, atc. Suite, Apt, #, etc. 01262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nurnber Applied For
TY~ 31/ S A 0% Not Applicable
Zip Country p Country 5. Certificate of Status Desired [ ?esegesq ""‘if:;”*‘“a'
6. Name and Addrass of Cument Registered Agent 7. Mame and Addrass of Now Registered Agent

Namae

STAVELY, CHARLES ) o
1560 AIRPORT BLVD y Street Addraess {P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32504

City FL Zip Code

8. The above named entity submils this statement for the purpese of changing its registared office or ragistered agant, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturé, typed or printed name of registered agert and fitke if applicable. (NOTE: Ragistersd Agerni Signature requinad when reinstating) DATE
FILE NOWI1 FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE pP [ oelete TRE R ) O change [ Adaition
NAME STAVELY, CHARLES NAME
STREET ADDRESS | 156G AIRPORT BI.VD STREET ADDRESS
cy-ST-2P PENSACOLA, FL 32504 CITY-57-ZiP
TME 3 Delete TILE . Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-29
TTLE 3 Deete TmE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CY-S7-2P cITy-ST-2P
TTLE 3 balete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
e [ detete TIMLE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITy-5T-2°
TmE 3 Delete TITLE O-change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2tP cry-sT-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Flarida Statutes. | further certify that the information
indicataed on this report or supplemental report is true and accurate and that miy signature shall have the same lagal 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 Biock 10 or Block 11 if

changed. or on an attachment wjsk an address, with all other tike émpowered.
SIGNATURE: Siavel,  Pas. llzﬁ/o'f §C0~479-1L77
DRECTOH ' " Derg Daytims Prona #

OR PRINTED NAME OF SIGRING OFFICEA OR




