- 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 21,2004 8:00 am

DOCUMENT # G50545 ecretary of State
1. Entity Name 04-21-2004 90079 010 ***150.00
COTEE INDUSTRIES INC.
Principal Place of Business Mailing Address
% STEPHEN A. MARUSAK % STEPHEN A. MARUSAK
6045 SHERWIN DRIVE 6045 SHERWIN DRIVE
PORT RICHEY FL 34668 PORT RICHEY FL 34668
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EN34 (1 1/03)
City & State City & State 4. FEt Number Applied Far
59-2602874 Not Applicable
Zp Country Zp Couniry 5. Cenrtificate of Status Desired [ E&g.gesq Iﬁg:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . e e - S Name, . . L.
gA QHBUES g’;’K%'l"[E}EEEAI\IVé Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34652
City FL Zip Code

8. The above named ety éu&mits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regifigreéd:agent. :

SIGNATURE :
Signature. typed or ;ﬁtd name of registered agent and lite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
-
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0 Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDF STED [ Delete TALE {1 Change  [] Addition
nME- - - |MARUSAK, STBRHEN A. NAME
STRgET ADDRESS | 6128 E OAKRIDGE AVE STREET ADDRESS
oiv-s51-2P- |NEW PORT RICHEY FL CITY-ST- 2P
TImE TR 3 Detete TLE  Change  [] Addition
NAME ’ . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE 1 Oetete TTLE [J change [ Addition
| =HAME ~ - e e s e - T R e NAME ~ - m = : -
STREET ADDRESS STREET ADDRESS
CIy-S1-2I7 — CITY-ST-21IP
TITLE 1 pelete l TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP )
TILE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2iP CITY-ST- 2P
T [ Detste TTLE {Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2IP

12, + hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicatect on this report or supplemen port is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver of e empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment wit ddress, with ali other like empowered.
SIGNATURE: Y- 7-o4_ 7'27-3"{9’ -37237
ta aytime Prione #

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




