FILED

" 2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000058425 05-02-2005 90454 025 ***150.00

1. Entity Name
COKER SEPTIC, INC.

Principal Place of Business Mailing Address S en
6022 SW 35THCT 767 S0 STATE ROAD 7 B
MIRAMAR, FL SUITE 13

MARGATE, FL 33068 US

Suite, Apt. #, elc. Suite, Apl. #, etc. 04252005 Chg~P CR2E034 (10/03)
City & State City & State 4. FEI Numter Applied For
65-0924344 Not Applicable
ap Country zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FRED G. PRICHASON, P A.

46931 NE6TH AVE Street Address (P.Q. Box Number is Not Acceptable)
NORTH MIAMI BEACH, FL 33162

City FL Zip Code

8. The above named entity submils this statement lor the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent,

SIGNATURE
S.gatyra, (e of pONled name of regsiured 1gem 4nd atia it applicatle, (NOTE. Reg:stered Agent signalure reque od when resnsiating) DATE
FILE NOWIt! FEE IS $150.00 8. Election Campaign Financing $5.00 Moy Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN {1
TITLE PTD T Delete TILE [ Change [ Addition
NAME TUFFY, JOHN NAME
STREET ADDRESS | 19030 N. BAY RD. STREET ADDAESS
CITY-ST-219 SUNNY ISLES, FL 33160 CITY-ST- 2P
LS ] (1 Desete e : O change [ Addition
NAME TRAPANESE, ALBERT NAME
STREET ADDRESS | 6022 SW 35 CT STREET ADDRESS
CITY-ST-7IP MIRAMAR, FL 33023 City-§T-71P
TILE O Deleta TILE D Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CIy-$T-7P CiTy-§1-21P
)it O Delete TINE O change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
ClIY-ST-2P CITY-51-ZIP
TE 3 Delete TLE O change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§I- 2P CiTY-ST-71P
TTLE T Delete TITLE 2 Change ] Addibion
HAME NAME
STREET ADDRESS STREET ADDRESS
Cify-$T1-ZP cIry-sT-ZIP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centity 1hat the information
indicated on IS report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath: that | am an oflicer or diractor
of the corporalion or tha raceiver of trustee empowerad 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an atiachment with 2 addp€ss, with all other like empowered.
SIGNATURE: /% Y cd / 4 /F/ 28 o5 9 ST vy

/ﬁ'/?ﬂo TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Traytime Phors 4




