2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 29, 2004 8:00 am

DOCUMENT # 521241 ecretary of State
1. Entity Name
04-29-2004 90219 016 ***150.00
COEHLER COPTEX COQ., INC.
Principal Place of Business Mailing Address
10913 BEACH BLVD 10813 BEACH BLVD
P.O. BOX 16445 P.O. BOX 16445
JACKSONVILLE FL 32218 JACKSONVILLE FL 32216
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
13-2623803 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O ?g'zgmﬁf:;i“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
B B e ~ R - - - o= 7. - - Name N ST oz C e = e e h
\3’;‘1793 \Gllal\-/ERSWY BLVD. W Street Address (P.O. Box Number is Not Acceplable)
STE. 203 '
JACKSONVILLE FL 32217
City FL Zis Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations ofye regl ag

SIGNATURE WQ/& W\

Sgnatura. typed or printed name of registered agent and title i applicabla. {NOTE: Regislared Agenl signature required when reinstahng) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. [} Added to Fees
o a0
OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 41
TITLE PD [ Delete TITLE [1Change [ Addition
NAME CHELIUS, RICHARD E. NAME
STREET ADDRESS | 10913 BEACH BLVD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL J cirv-sT-2IP
TITLE Vb [ Baleie TITLE [J Change [ Additicn
NAME CHELIUS, KERSTIN A. NAME
STREET ADDRESS | 10913 BEACH BLVD STREET ADDRESS
CiTy-ST-21pP JACKSONVILLE FL ) CHY-ST-2IP
TIILE I1 Delet TTLE . . _ DOecnange 7 Aadition
f"NA-in—"- Tt | S —— A o - - - - e — . WS R O h—— NA-ME- - fo el —— s s . - - ——— = S e e ws e T T T T -y
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2IP
TITLE ' [ pelete TITLE [ Chinge [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TINE [ Deiete TMLE {1 change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CIY-$T-7P CITY-ST-2IP
TLE 3 pelete TILE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen, ‘wnh n addres: ith all other like empowered.
SIGNATURE: MQQQ(D \I p\)‘w Y QAo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daylima Phone #




