2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT. _ . - May 02,2005 08:00 AM
DOCUMENT # P03000092175 g PR ecretary of State

1. Entity Name

COCONUT DOCTOR INC

Principal Place of Business Ma;Ii.ng A;i-dress

105 SILVER SPRINGS DR P { BOX 2283

KEY LARGO, FL 33037 US KEY LARGD, FL 33037 US

G

04252005 No Chg-P CR2E034 (10!03)

DO NOT WRITE IN THIS SPACE PR Apphed Fo

20-0169187 o Not Applicatile

| $8 T5 additional

5. Certificale of Status pesrr?d ) Fee Required

B i R & T

6. Name and Address of Current Hegmered Agent L

%sogﬁ_'vhgggé%ms DR S DO NOT WRITE
KEY LARGO, FL 33037 ' IN THIS SPACE

8. The above named entity submits this stazemen: for the purposa of changing its reglslered office or reglstered agent, ar both, in the State of Florlda l am familiar with, and accept
the obligations of registerad agent.

SIGNATURE i - —_ . -
Sigrans, ypad o priited name of ragisterst agert and Yo i appiiveble. i'NOTE Rems\wed .ﬁqm;\gnamle leqmreﬁ va‘hen rnmm\’mq) TATE

9. Election Campaign Financing $5.00 wmay Be
Aft .rF %Eyh;?gtll!(l)5'=l-§£[usvi?l1lfg '.*l.)gso.no Trust Fund Contribution. [ Added to Faes

0. CEFICERS AND DIREGTORS 1

TITLE 8]
NAME KLOPP, MICHAEL . -
STREET ADDRESS | 105 SILVER SPRINGS DR UaOGo0ss7iar

om-s-2p | KEY LARGO; FL 33037 S 0504/ 05~80063-021 150.00

TITLE P

NAME KLOPP, LINDA

SIREEY ADERESS | 105 SILVER SPRINGS DR
CITY-ST-2IP KEY LARGO, FL 33_037

WILE \"3 ’ - - =
MAME KLOPP, JONATHON

TREET ADORESS | 668 DOLPHIN AVE
ZW.ST.DZT: KEY LARGO, FL 33037 DO NOT WRITE

RE ) IN THIS SPACE

NAME KLOPP, ISALAH
STREETADDRESS | P O BOX 1614
CITY.ST. 2P KEY LARGQO, FL 33037 o

e

KAME

STREET ADDRESS
CITY-§T-2ZiP

TINE

NAME

STREET ADDRESS
CITY-8T-21P

t2. [ hereby certify that the |nformatton supplied with thig filing does not qualify for the exemptlon stated in Section 119. GT(S){I) FIo;Ida Statutes I {urther certify lhat the lnformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vailn, that | am an officer or director
of the corporation or the receiver or trusiee empowered {o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 of Blagk 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: MO ems "\Epercn‘ﬁ Lll?ﬁ':[of e Sa0 g2

SIGNATURE AND TYPED OH-P.HM-III- 2\ NAIIQOF SIGNING m:FIcsn OR DIRECTOR Dnyllme Prone §




