2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Gos219

1. Entity Name

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90718 020 ***150.00

i T e

MARTIN L. COYNE, INC.

Principal Place of Business

8812 TWIN LAKE DR,
BOCA RATON FL 33496

Malling Address

8812 TWIN LAKE DR.
BOCA RATON FL 33496

2. Principai Place of Business

17834 Cirtie Pop CovaAT

3. Mailing Address

[ 2834 CsReee Ponp Coora

Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
ity & Star ity & State 4. FEI Nurmoer Applied For
o0/ TJA/ FrL DCA /QAWDA] F - 59-2250267 Not Applicable

Zip

32U94 | U84

‘B3494

5. Cenificate of Status Desired

Countr
Js

Fee R

0 $8.75 Additional

equired

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

COYNE, MARTIN L.
8812 TWIN LAKE DR.
BOCA RATON FL 33496

- R

—e - MName - L L S

Street Address {P,0. Box Number ts Not Acceptab}&
(153 CRCLE  FouD R

FL

“Booy Lazzdl

Ky {92/

the abligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered ag’ent, or bath, in the State of Florida. | am familiar with,/and ‘ac'c—ept

Signature. typed of prinied name of registered agent and tilla if applicabla.

(NOTE: Registared Agent signatuea required when resnstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [T Dealete TILE Efmﬁnge 3 Addition
NAME COYNE, MARTIN L NAME
STREFT ADDRESS 8612 TWIN LAKE DR STREET ADDRESS [7_{ T4 Cy fanp Goxr
cry-st-2p  [BOCA RATON FL av-ste (T am AT FlL. B8
TILE STD 1 Delete TITLE , ' Mange [T Addition
NAME COYNE, DEBORAH P NAME :
STREET ADDRESS | 8812 TWIN LAKE DR sweersooness | £ 758 v Crédts P 20D (o v
Cry-sT-zF - (BOCA RATON FL CITY-57-2P Booa ME,Q FL T3 ¥g/L
TITLE AS [ Delete TITLE ! [J Change  [] Addition
NAME - T | ATTERBURY, WILLIAMW., - = ~ ™~ T T - NAME- - . T . : h . i
STREET ADDRESS | 321 ROYAL POINCIANA STREET ADDRESS
emy-sT-2P  |PALM BEACH FL CITY-5T- 2P
TIEE J Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE ] Delete TILE []change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-20P CITY-ST-2P
TITLE [ Delete LE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P -

of the corporation or the eiver §r lrustee empowerg
changed, or on an atja i & Wi

SIGNATURE:

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this repon or supplgmenta! report is true and accurate and that my sigrature shall have the same iegal effect as if made under oath; that I am an officer or director

d4Q execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

er like empowered.

2. MARIA L. Co PHVE

E OF SIGNING OFFICER OR DIRECTOR

s fost

Daytime Phone #




