2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2004 8:00 am
ecretary of State

EEES
DOCUMENT # P98000058425 04-19-2004 90294 009 150.00
* 1. Enlity Nama
COKER SEPTIC, INC. .
\
N
Principal Place of Busingss Matting Address U q U 0 a a J ‘
6022 SW 35THCT 767 S0 STATE ROAD 7
MIRAMAR, FL SUITE 13
P MARGATE, FL 33068  US '
e e NERAT W NCEE LAV
Suite, Apt. #. ete. ‘ Suite, Apt. #, etc. 03192004 Chg-P CR2E034 (10/03}
City & Stale v City & State 4. FEI Number Applied For
: 65-0924344 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
e e =G Name and Address of Current Rogistered Agentee. — - - s e e (- i L7 zName and Addross of New Begistered-Agant’ e —— e

FRED G. PRICHASON, P.A,
16931 NE 6TH AVE
NORTH MIAMI BEACH, FL 33162

Name

Street Address (P.Q. Box Number is Not Acceptanle)

4[ City

FL. TZip Code

8. Thu abiove named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am farmiliar with, and accept

the ebligations of registered agent,

SIGNATURE

Synalure, lyaed of prolae name of registereo agent ana tite n appkcable

[NQTE: Ragustared Agent sigralure required viren ramsianng)

DATE

FILE NOW!!! FEE IS $150.00
_After May 1, 2004 Feeo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

10. 2! OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TTLE - PTD O Delete it ¥ Change [ J Addition
UANE TUFFY, JOHN HAME \ A0S0 N. 69\.{ .

streE apcRess | 19030 NORTH BAY RD SRS | S\ SN Tsle =L D310

CY-si-aip MIAMI, FL 33139 CIfy-S7-2IP

iLE S ] Delete TLE [J Change [} Addition
HAME TRAPANESE, ALBERT NAME

STAEET ADDRESS | 6022 SW 35CT STREET ADDRESS

CITY-S1-2iP MIRAMAR, FL 33023 City-Sr-ziIp
“WTLe O Oelete THLE [l change [ Additicn
nE i - — o WEME. - - — - - T R e e D T i R L
STHEET ADURESS STREET ADDRESS

CrY-51-210 CIfY-ST-2P

T [ Dalete TLE {7 Changs 7 Addition
HABE NAME

SIHEE T ADDRESS STREET ADDRESS

CHY-5T-4 CITY-$1-2IP

TITE [ Datete TIME O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

EI\TY-S_T_—IIP . CITY-§7-7IP

WiE - [ Delets THLE Ol crange (1 Addibon
HNAME NAME

STREET ADDAIESS STREET ADDRESS

CITY-ST- 2P CiTY-ST-2P

12, | hereby cernfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | furthar certify that the information

d accurate and thal my signature shall have [he same legal effect as if made under cath; thal | am an officer or director
of the corporation or (he receivar or truslee empowgred|to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
alifother like smpowered.

indicaled on this report or supplemental repart is i

changed, or on an attachment with an address, wi

SIGNATURE:

SIGNATURE AND TYPED OR PA

fms OF SIGNING OFFICER OR DIRECTOR

Dal Daylena Phons &

Yrefod |

L




