===+ 2005 FOR PROFIT CORPORATION
: ANNUAL REPORT (AR) o FILED

DOCUMENT # 214365 Apr 07,2005 08:00 AM
1. Entty Name Secretary of State
THE COQUINA SIESTA CORPORATION
Principal Place of Eusi}lass K T VMaiIing Address _ki
1728 CHEROKEE DRIVE . B.0O. BOX 5811
SQHASOTA FL 34239 - SARASOTA FL 34277-5811
T AR T
Suite, Apt. #, etc. = — Suite, Apt # elg, 1st MOORE CR2E034 (10104)
City & Stato B Ciy & ot 2. FEI Number Appliod For
) . . L 59_094796_2 Mot Applicable
ap Country ap Country 5. Certificate of Status Desired O gi*gg]g?:gional
6. Name and Addrass of Carrent Registered Agent ] . . 7. Name and Address ;fﬁew_ Registered Agent .
Name
ﬁdé%%Lth?g,sl_?_ B - . Street Address (P.O. Box-NLx%B;er is Nat Acceptable)
STE 871
SARASOTA FL 34236 . _ o
City F L Zip Code

8. The above named entity submits this statement- for the purpose of changing its regié\ered office or registerad agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE — - = - =
Signalura, typad or prnted name of ragrsterad agent and tile f appicebie (NOTE Ragisteraa Agent signature requirod when ra stating) . DATE
FILE NOW! FEE IS $150.00 ’ . N
N 9, Election Campaign F R

After May 1, 2005 Fee Will Bo $550.00 e e fnancing,  $5.00 iay be

Make Check Payable to Florida Depariment of State
e e T T N R A Lo R e — - <

10. T __ OFFICERS AND DIRECTORS N K7 ADDITIGNS/CHANGES 7O OFFICERS AND DIRECTCRS IN 11
fLE VST o [ Delete niL J Change ] Addition
NAME PEREZ, KAY PINKERTON NAME
STREEY ADDRESS | P.O. BOX 5811 STREET ADORESS
orr sT-2P | SARASOTAFL 342775811 o fovsie
T P o O Detete I 00000291308 Dchge  [J Adition
(o PINKERTON, JOFAN A i PAME 0407/ 05-80025-008 150,00
SIPLLT ADORESS |P,O, BOX 1281 TRt T ADDREES
orr-st-ar | APOPKA FL 32704 e . CIY -1 2P )
ni 3 pelete HILE [ change ] Addition
NAME WAME
SUBEET ADDRESS STREET ADERFSS
ciy-st-21P N ) Y-St 2P o
flits — - 3 Delete H LE [JChange [ Addition
NAME NAME
SIREET ADDRESS SIRFE ATDRESS
CIy-S1-21P o Cf csi- R o
une O Delete e [] Change [ Addition
NAME HAME
STRET ADDRESS SIRILT ADDRESS
GTY SI-2F ) . _ R onrsiar
litg O elete it ) change ] Addition
NAME NAME
STRET ADDRESS ' SIRLE E AQNRESS
Y- ST 2IP i eily-Siap

12, | hereby cerhm that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(j), Fiorida Statutes, ) further certify that the information
indicated on this report or supplemental report is rue accurate and that my signature shajl have the same Iegal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addrass, with al! other like empowered.

SIGNATURE: K0, P. Boun .

SIGNATURE AEF TYPED %PHINTED NAME OF QIGNING OFACER OR DIRECTOR Dale Daylime Prong &
| VA Ty e a bl




