2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ) Apr 26,2004 8:00 am

DOCUMENT # Ho1360 ecretary of State
. Entity Namg
04-26-2004 91282 020 ***150.00

COCONUT CODE, INC.
Principal Place of Business. Mailing Address
673 S FEDERAL HWY 673 S FEDERAL HWY .
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441 54 0428 8 J.

Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4, FEI Number Ap‘;;ied For

59-2556411 ——
. pplicable
Zip Country ap Country 5. Cenificate of Staws Desired [ ﬁggesq 3:’:(;“"“’

6. Name and Address of Current Registered Agent 7. Name 2nd Address of New Registered Agent

- = -- - T HName =~ - - - = A

WOTELL, MARK E

gy - e e e e g e e o o L Streat:Ad {R.O=Box:Numbar.is: ble} -
1150'SW 17TH'ST = traa! dress:( Box:Numbar.is:Not-Acceptabla}) =

BOCA RATON FL 33486

City FL Zip Cotle

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

SIGNATURE
. . Signature, typed of prinied name of reghstered agent and tile if applicable. (NOTE: Registerea Agen! signalure reguired when reinstating) DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. | Added 1o Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TInE . |PD i ) Selete THLE [JcChange ] Addition
e < (WOTELL, MARK E NAME
STREET ADDRESS [ 1150 SW 17TH STREET STREET ADDRESS
ory-ST-264 | BOCA RATON FL CITY-S7- 2P
TILE vD ] Delete TILE ] Change [ Acdition
NAME WOTELL, EUGUENE J | I
STREET ADDRESS | 1191 SW 17TH STREET STREET ADDRESS
CITY-ST-2IP BQCA RATON FL CITY-§1-21p
TITLE D [ pelete TLE [ Change [ Addition
TWwE T |WOTELLTMATTHEW Y- =~~~ "=== - HAME ST s s e e IR .
STREET ADDRESS | 1209 SW 9TH ST STREET ADDRESS
CITY-ST-Zip BOCA RATON FL 33488 § cy-st-ze
TITLE O Delete TME [JChange [ Addition
NAME NAME )
STREFT ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S7-7iP
1INE O psiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-sT-7P L | . oITY-ST-2IF
me o S O Delete me [ Change [ Acdition
NAME ‘ NAME
STREETADDRESS | STREET ANDRESS
CITY-ST-2IP CITY-ST-2P

12.  hergby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify thal the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empoy .
SIGNATURE: Zo T ‘ 209\@\@ 5.\po¥c \t ‘flagfoﬂ QSY-43 (-9l

SIGNATUIRE AND YPED ORI D NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

|
.




