2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED N

BOCUMENT # Fas1eo Feb 12,2004 08:00 AM
1. Enity Naroe Secretary of State
TEN COCONUT, INC.
Principal Place of Business Mauling Address
1315 10TH STREET 1315 10TH STREET
SARASOTA FL 34236 SARASOTA FL 34238
e |[[[HULHRARRRE
Sune._ApL £, atc. ] . Suite, Apt. #, elc. MOO-F!E B CI;EE034 (11/03)
City & Slate § T City & State ) 4. FE! Mumber : Apphégj Fo“_.r
. B 58-2163335 Not Applicable
Zp Country 2 County 5. Certicate of Status Dasired | fese'gfql‘:;fﬂk’”a]
6. Name and Addrass of _CUI:::en! Registered Agent 7. Name and Addréss of Ne\;\r Registered Agent
Name
?gl ghﬂ%E—RHLg\!r%E%%ENCAN Street Addrass (P.Q. Box Number s Not Acceptable) —
SARASOTA FL 34236 —
City FL ZipCode

8. The above named entity subrmis this statement for the purpase of changing vs registered office of registered agent, of both. in the State of Floridas | amn familiar with, and accept
the abligations of regislered agent.

SIGNATURE . e . : L e
Srgnaturg. typed or grinted name of regratersd agent and title # apphcable. {NOTE Regslared Agenl sigratura requied when reinstatng) DATE _
FILE NOW!I! FEE I.S $150.00 . 8. Election Campaign Financing $5__00 May Be
After May 1, 2004 Fee will be $550.00 .~ - Trust Fund Contribution. O  Added to Fees
Make Check Payable o Florida Depariment of State - :
DO T N T e N EdE Ser i, o~ o L 22 R 8 oL = 0] - P - U
10. . OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO QFFICERS AND QIRECTORS IN 11
TILE P 7 Delete TILE [ Ghange [ Addition
RAME CHAMBERLAIN, JOHN HAME
STREET ADDRESS { 1315 10TH STREET STREET ADDAESS
oTY-sT-2P | SARASOTA FL 34236 . CiyY-57-2IF .
TILE Q O Detete Lk [ Grange [ Addito
NAME CHAMBERLAIN, DUNCAN NAME
STREET ADDRESS | 1315 10TH STREET STREET ADDRESS
ary-st-2e  |SARASOTA FL 34236 . _§ ome-sie . o
_p T LN ERE e hddition
o Qo 1 o ne¢l2/08-R0055 D15 (o p=
STREET ADDRESS STREET ABDRESS
CIfY-ST-21P . CIeY- §T- 2P )
TITLE [ Delete TALE Cichenge ] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P ciry - sT-2F _ 3
TiLE 3 Delete TiLE Tlchange [T Addition
NAME HAME
SYREET ADDRESS STREET ADDRESS
CIY-ST-2P . o i CIfY-ST-2P _ o o
TIMLE [ pelete TITLE ] Cnange [ Addition
RANE NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P o ) oIy - 87- 2P .

with this filing gaes not qualify for the exemplion siated in Section 119,07(3)(), Flerida Statutes. | furiher certify that the information
port is true an curate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
e gmpowered to gxecule this reppr as required by Chapter 507, Florida Stalutes, and that my name appears in Block 10 or Biock 11 it
changed, cr on an attacl nt with anddgrgss, with all othfy li

12. | hereby cerhfy that the information sy
indicated on this report or su

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ©R OIRECTOR



