2004 FOR PROFIT CORPORATION -

. ANNUAL REPORT FLED
DOCUMENT # F98000001878 e s
1. Entity Name Gi% ‘}?j‘?‘! 26 I,ﬂ i
COYNE INTERNATIONAL ENTERPRISES CORP,
U ;oo OTATE-
SEri {“"‘c-{%j;f%a
Principal Place of Business Mailing Address TALLARAS. T
712 LAKE MIRROR DR. 140 CORTLAND AV.
LAKELAND, FL 33801 PO BOX 4854 .
— e AR A D A
01052004  No Chg-P GR2ED34 (10/03)
4. FEl Number Applied For
16-8040758 Not Appiicable
5. Certificate of Status Desired O fg';’fqlﬁfﬂm'

6. Name and Address of Currént Registerad Agent

C T CORPORATICN SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

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

SIGNATURE
- _. Signanure. typed or pravied name of registered egent and title f apphicable.

(NOTE: Registerad Agert signature Tequzed when reqstatng) - . : .DATE— T -

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

" 9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

4. OFFICERS AND DIRECTORS 1
TILE CEOP

NAME -] COYNE, THOMAS M

STREET ADDRESS | 140 CORTLAND AVENUE

CITY-ST-ZP . ~| SYRACUSE, NY 13202

LE | AT .

NAME RYAN, RAYMOND T

STRECTADDAESS | 140 CORTLAND AVENUE

GITY-ST-ZIP SYRACUSE, NY 13202

TRE D

NAME CROWLEY, THOMAS C

STREET ADDAESS | 18 CORPORATE WOODS BLVD 4TH FL
CITY-5T- 2P ALBANY, NY 12211

TITLE VP

NAME PRBEDINSKY, ALEXANDER

STREET ADDRESS | 140 CORTILAND AVE

CITY-ST- 2 SYRACUSE, NY 13202 i o
TILE VCFO

NAME OWEN, STEPHEN M

STREETADDRESS | 140 CARTLAND AVE

CITY-5T- 2P SYRACUSE; NY 13221

ME vP

NAME Q'CONNOR, ANTHONY F

STREET ADDAESS | 655 AMBOY AVE B WING 2ND FL
CITy-s1-27Pp WOODBRIDGE, NJ 07095

12. ! hereby certify that the informaticn supplied with this filing does 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 report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation a7 the receiver or trustee empowerad 10 execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

LSIGNATURE:‘ o wen0 T ZAan k\&{'\k&m,_ I9a0h HS- L6

SHINNG OFFICEA OA DIRECTOR Date Daytime Phona ¥




