.~ 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F02000004534

1. Entity Name
A.B. COKER CO., INC.

Mar 08, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
1823 MOODIE ROAD P.0. BOX 643
LAWRENCE, KS 65046 LAWRENCE, K5 66044

DO NOT WRITE IN THIS SPACE

A R R

02212004 No Chg-P CR2E£034 (10/03)
4. FEI Number Appied For |
48-1081741 Not Aplicabls
i $B.75 additionat
§. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

DICKENSON, JOEL
11243-2 SAINT JOHNS INDUSTRIAL PARKWAY
JACKSONVILLE, FL 32246

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, m-' both, In the State of Florida. | am familiar with, and accéﬁt

the abligations of registered agent,

SIGNATURE

m.wuwm&m&mxaa;edmwmbdu;p&x;b. .

{NCITE: Ragrtensad Agent mxar-mredumﬁmsm)

DATE

9. Election Campaign Financing

E NOW! ao
FILE NOW!! FEE IS $150. Trust Fund Confribution.

After May 1, 2004 Fee will be $550.00

%$5.00 may Be
Added to Fees

I

[RXX

3
N

10, OFFICERS AND DIREGTORS [ |

TIMLE P

NAME BLAKLEY, JOHN

STREET ADDRESS | 1923 MOODIE ROAD
oTY-ST-29 LAWRENCE, KS 66046

VST

BUTLER, DAVID L

3037 CARRINGTON LANE

LAWRENCE, K5 66049

STREET ADDRESS
cny-sr-zp

STREET ADORESS
CAY-ST-0P

STREET ABDRESS
Cy-ST-2P

HILEGI Ny _
FEAREA04-80 128023 15000

DO NOT WRITE
IN THIS SPACE

STREET ADDRESS
omy-57-2P

TTE

RAME

STREET ADORESS
CTy-§7-2P

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further gertily that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | 2m an officer or director |
of the carporation or the 1eceiver or rustee empowered to execute this report as required by Chapler 807, Florida Statutes: and that my name appeats in Block 19 ar Block 11 if

indicated on

changed, or on an attacl

SIGNATURE:

nt with an address, with ali other like empawered.

A 4/64(—‘—’71/ , /fln’i.._,r

J-3-o4 /5% -7ads

IGMATURE AND TYPED Ol PRENTED NAME OF $1GMING GFFICER Oft DIRECTOR

Oate Daytma Pricne #

vc’f;.hn.r /J[‘\Kf‘)



