- . :  FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 08:00 AM

ANN
ANNUAL REPORT ‘Secretary of State -

DOCUMENT # 374158

1. Eniity Name L . B

COON HOLDINGS, INC.

Principal Place of Business ) - Mailing Addrass

888 S ANDREWS AVE 888 S ANDREWS AVE

STE 204 o STE 204

e AR
01072005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE A=Y Fpted Far
59-13156330 . Mot Applicable

5. E:ertificate of Stalus Pesired Od Eg“gescﬁfed;ﬁc’”a'

5. Name a_nd Address of Current Reglsterad Agent _ . — —

555 S ANDREWS AVE STE 2014 DO NOT WRITE
FT. LAUDERDALE, FL 33316 - IN THIS SPACE

8. The above named entity submits this statement for the purpose of changfl;\gr i'tsi registered office or registered a;}e_nl_._c;;boih. in the Stale of Florida. | am familiar with, and accent
the ckligations of registered agent,

SIGNATURE I . = I .
Signature, typed or printed name of segistered agent and itk 7 appiicable, (NOTE Regh Agent sig required when ing) DATE
FILE NOWII FEE IS $150.00 % Eleclion Campalgn Financing $5.00 may Be - .UQQHUBBEBEEQ . -
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution, O  Addedto Fess 2T 0580136001 150,00
10. T OFFiCERS AND DIRECTORS I
TILE PD
NAME COON, THOMAS T
STREETADDRESS | 888 5. ANDREWS AVE. STE. 204
GIY-5T-27 | FORT LAUDERDALE, FL 33316 .
e D
NAME COON, JUDITH W
STREET ADDRESS | BA8 8. ANDREWS AVE. STE. 204
civ-s1-2p | FORT LAUDERDALE, FL 33316 _ o o
TITLE SvD
NAME COON, THOMAS T JR
$TREET ADDRESS | 888 5. ANDREWS AVE. STE. 204 T LS
GrY-st2¢ | FORT LAUDERDALE, FLL 33318 o DO NOT WRITE
TITLE
o IN THIS SPACE
STREET ADDRESS
CITY-ST-2P o .- -
TIRLE
NAME
STREET ABDRESS
GITY-ST-ZP i
TmE
NAME
STREET ADDRESS
CITY-5T-2P

12. | hereby certify that the infarmalion supplied with this fling does nol qualily for the exemption stated in Saction 19.0?§3)(i), Florida Statutes, | further certily that the information
indicated on this report or supplemental report is tgue accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfiicer or director
of the corporaticn or the receiver or trustee ule this report as required by Chapter 607, Florida Stalutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a ke empowared,
¢//7/u T gfy-o-Swr

SIGNATURE:
SIGNATURE AND TYPED OR PM‘ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwma Prane ¢




