FILED

2005 FOR PROFIT CORP TION .
ANNUAL REPORT 1 Apr 11, 2005 08:00 AM

DOCUMENT # 515096 | | Secretary of State
1. Enhty Name 4[ {C‘:'i
COFFEY'S COUNTRY STORE, INC. s &
I'w wy "*
f Principal Place of Business Mailing Addeess
120090 SW 177 AVE 18301 SW. 216 §T.
“MIAML, FL 33187 IS MIAMI, FL. 33170-1504

PR GO ARA

04072005 No Chg-P CR2EQ34 {10/03)
| 4. FEI Number - | Apphed For
59-1683210 _INUI Applcable
5. Cerlificate of Stalus Desired | $8.75 aaditonal

R Fee Required
6. Name and Address of Current Ragisterad Agent o ..

COFFEY, SUSAN
183¢1 s.w.2168T7. B rh e R R

MIAMI, FL 33187 : ;. o ]N TH[S SPACE

Y P 2 o gt o Db

8. The ubove named entity subrmts thls statemenl for the purpose ofchanglng |ls reglstered office ar reglslered agent or both, in the State of Flonda Iam famlllar wuh dnd accept

the obligations of rggistered agent. )
s:GNAmREjM L, /&QL S shn A CAFEFE See . 17/._1-—0 «

Sgnature, typad of pried narnaolrna slemdeg}/gﬂ&mrﬁsppmﬂme (HOTE Ragisiered Agent sd’nﬁju{errfmf‘!_ef_i_w_h_e_r\ temstatng) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe UURDDUE'EWEQI -
Atter May 1, 2005 Feo will be $550.00 Trust Fund Contribution, O  AddedtaFees 04 /11 .05-80032- 007 150,00
10. OFFICERS AND DIREGTORS T
T PO
NAME COFFEY,D. E.

STREET ADDRESS | 18301 S.W. 216 ST.
ciry-s1-2p MEAMI, FL

HILE sD L. L
NAME COFFEY, SUSAN $ .. ’
STREET ADDAESS | 18301 S.W. 216 ST. [ o
CITY.5T- 2P MiIAMI, FL

TMLE
NAKIE

s L D_.O NOI.ﬂHlTE
N n—us SPACE

HAME
STREET ADDAESS
GiTY-STe 0P

TIE

NAME

STREET ADDRESS
GHY-ST-7AP

WILE

NAME

STREET ADDRESS
CITY-ST- 2P

.- . 3 LT I Lo r PR Pre F Rt B ety Ll el S8 S h s

12. | heteby Ce""ﬁ that the information supplied with this ﬁﬁ does not qualify for the exemp!mn stated in Section 119. 075 Xi). Flarida Statlnes | further certify that the information
mndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer o director
of the carporation or the receiver of rustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 171 if
changed, of on an attachment with an address, with all olher like empowered

SIGNATURE: v/  DFE K o FFY f.‘)}w; e - 05’

Oﬁ RINTED NAME GF SIGNING CFFICER BR DIREC’TOH Date Daylime Fhone

7//



