2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT o Jan 29, 2004 08:00 AM

DOCUMENT # 185766 Secretary of State

1. Entay Name
COCCA HILLS INC.

Principal Flace of Busingss Mailing Addrass

2115 INDIAN RIVER DRIVE 2115 INDIAN RIVER DRIVE
P.0. BOX B P.0. BOX & .
(OCOA, FL 32923-0008 £OCOA, FL 32923.0006

T

01132004 No Chg-P CR2E034 (10703}

DO NOT WRITE IN THIS SPACE RO I

58-0832687 Not Applicable

0 $8.75 addiional
~  FeeRequired

5. Cartificate of Status Desgirgcf
s L e e

5. Name and Address of Current Registered Agent L . .

2‘?‘5@*?&%’%5%?%;:{ DRIVE DO NOT WRITE
COCOAFL sz922 ’ | IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registared agant.

SIGNATURE . ; e NN ST
Signaiure, typecd o printad name of registered agant and tils i applicable (NOTE Ru;sla!ed Aqen\slgna&me cewied v&mmhsmhg} . DA‘F?. 4
FILE NOW!! FEE 150.00 9. Elaction Campaign Financing $5.00 May Be -
After Mayﬁ??ﬂﬂn& Faal‘?visﬂ be $550.00 Trust Fund Contribution. B AddedtorFees ?{ - OO0 19968
, U]/ 23 N4 ~80046~ JDS 150,00
10. OFFICERS AND DIRECTORS i
Hijg P
HAME ANNIS,BETTY ) ) o

STREET ACDRESS | 2115 INDIAN RIVER BRIVE T
cory-51-20P COCOA, FL B ] _ T et —

TITLE v

NAME MORRIS, DONNA

STREET ADDRESS | 1234 HARWOOQD CIRCLE
CITy-gt-21p SALINE, Mi

TMLE 8
NAME ANNIS JRAA

s | soGon FL e DO NOT WRITE

~IN THIS SPACE

NAME
STREET AGDRESS
CIvY-§T-2P

TOLE

MAME

STREET ADDRESS
Ccimy-ST-2P

TILE
RAME
STHEET ADDRESS
CITY -51-29 .

12. | hareby certify that the information supplied with th;s ‘filing does not qualily for the exempt:an stated In Section 119.07(3)(1), Florida Statuiss t further certify that the information
indicated on this report or supplemental repert s rue and accurate and that my signature shall nave e same legal effect as it mada under oath; that | am an officar or directar
of the corporation o the receiver or rustes empowerad o execute this repori a8 required by Chapter 807, Flerida Statutes; and that my name appears in Blosk 10 or Block 11
changed, or on an attachment with an address, with all other ike empowered,

SIGNATURE: 2./ Copmn— /—26-5%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tt Daytme Phone ¥




