2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 214365

1. Entity Name

THE COQUINA SIESTA CORPORATION

Principal Place of Business

1729 CHEROKEE DRIVE
SARASOTA, FL 34239

Mailing Address

P.0. BGX 5811

Us SARASQTA, FL 34277-5811

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, etc.

FILED
May 03, 2004 8:00 am
Secretary of State

(05-03-2004 91024 047 ***150.00

34081854

RN R RGBSR

04282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far |
59-0947962 Not Applicable
Zi t Zi Ci .
ip Cr;fun ry ip ountry 5. Certificate of Status Desired O $8‘75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name T

MACLEQOD, R B g
1800 2ND ST
STE 971

5y

Strest Address (P.O. Box Number is Not Acceptabig)

SARASOTA, FL 34236

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiiiar with, and accept

+  the obligations of registerad agent.

~

: SIGNATURE

-

Signature. lypad or punted nama of registerad agent and Ltte if applicable.

{NOTE: Regislered Agent sigraturs 7eguired when reinslating)

© DATE

FILE NOWIll FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be ’ a
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS iN 11

TILE VST [ Delete TME l— O thange  [] Addition
NAME PEREZ, KAY PINKERTON NAME

STREET ADDRESS | P.O. BOX 5811 STREET ADORESS

CITY-5T-21P SARASOTA, FL 342775811 CITY-5T-2IP

TITLE P [ pelete TinE [ change [T Addition
NAME PINKERTON, JOHN A NAME

STREET AUDRESS | P.O. BOX 1281 STREET ADDRESS

CITY-§1-ZIP APQPKA, FL 32704 CITY-ST-2P

TINE O Delete TITLE [J change [ Addition
NAME HAME

STREET ADDRESS - STREE 7 ADORESS - - i
CIrY-§T-2P CITY-ST-2P

TITLE O pelete TInE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-§T-2P

TIME {1 Delete TINE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Deite TIMLE {J Change [ Addition
NAME HAME -

STREET ADDRESS STREET ADDRESS

CITy-81-2IP CiTY-ST- 2P

12. Y hereby certify that the information supptied with this fiing does nat quality for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplsmental report is lrue and accurate and that my signalure shall have the same legal effec! as if made under oath; thal } am an officer or directar
of the corporation of the réceiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statites: and that my name appears in Block 10 or Blogk 11 if

changad, or on an altachment with an addrass, with all other like empowsred.

SIGNATURE: QM;P

A Y- B 1.3
SIGNATURE ,iD TYPED OR FRINTED NAME UF SIGNING GFFICEW{IHECTDH

4.-4L - ou]

Date l Daylima Phona ¥




