2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Faa1eo 7 Feb 26,2005 08:00 AM
1. Entty Name Secretary of State
TEN COCONUT, INC.
Principal Place of Business At ] B . M:a}ling Address N
1315 10TH STREET - 777 1315 10TH STREET
T AR R
2. Principal Place of Business __ - . T3 Mailing Address - T B

Suite, Ap1. ¥, etc — Suite, Apt. #. etc. 1st MOORE CR2E034 (10{04)

City & State ‘ - City & Siale ' 4. FEI Numbor Applied For

s ) 59-2163335 ot Applicable
Zip Country p Gountry 5. Cerfificate of Status Desired 0 $8.75 additional
_ o Fee Required )
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent

Name

CHAMBERLAIN, DUNCAN

1315 10TH STREET Strest Address (P O. BSx Number is r\idt Acceptable)

SARASOTA FL 34236

City FL Zin Code

8. The above named entity submits m:s slatementfor the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature yred o ponted pare o muislma-d a}en(and tiig T{"“;;p{cnble {NOTE Ragnste;dgusm s;gné:;;}aqured whan ranslating) - DATE
"
ﬂe': :{f NOWBDS r'_fEE“'f lﬁ; 50"020 : 9. Election Campalgn Financing  $5.00 May Be
A ay 1,2 'ee Will Be $550.00 - . __. Trust Fund Contribution. [0 Added to Fees
Make Gheck Payable to Flofida Depattrment of State
10. ~ OFFICERS AND DIRECTORE .. . J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P [ Defete T [ change [ Addition
NAME CHAMBERLAIN, JOHN KAME
STREET ADDRESS | 1315 10TH STREET SIBFFT ADDRESS UonnnoR44410
oy SIP  |SARASOTAFL34238 GY-sT-2p Da/26/05-80015-018 150,00
PILE 0 1 oetete TrILE Jchange [T Addition
NAME CHAMBERLAIN, DUNCAN Rl
STREET ADGRESS | 1315 10TH STREET ’ STREET ADDRESS
by S-IF SARASOTA FL 34236 o CITY-$1-71F
TITLE [J Datete N i [Jchange [ Addition
AN T T TR e T - —
STREET ADDRESS STREET ADDRESS
GTY-§T-21P  Jorvstae
HTLE O ceete nne {Jchange [ Addition
MAME NAME
STREET ADDRESS - : r SEREET ADGRESS
Ty 57- 28 _Jomesre
TIILE ] patete T ] thange  [J Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-5T-2P o ~ Boomstae
e [ oelste ) e [JChange [ Addition
NAME MAME
STREEY ADDRESS : STREET ADDRESS
CiTY-§F-29 AT -GT- 7P

12. | hereby cerlify that the information supplied with fhis ﬁ|| dce not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental true and accrate and hat my signature shall have the same legal effoct as if made under oath, that | am an cfficer or director
of the corperation or the race| owerad to exgoute thisfeport as required by Ch Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme. i i )

SIGNATURE:

YURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER O DIREGTOR T Daytens Phora 7




