2004 FOR PROFIT CORPORATION FILED

__ ANNUAL REPORT
DOCUMENT # H08392 i

1. Entity Name
COCOA EXPQ, INC.

Secretary of State

Princigal Place of Busincss Maiing Address

8680 NO ATLANTIC AVE 8680 NO ATLANTIC AVE
CAPE CANAVERAL, FL 32920  US . "TCAPE CANAVERAL, FL 32920  US

....... —=———=—==== | BRI

If,

07012004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE TP - e
59-2626475 Not Ap'pﬁgah;e
5. Certificate of Status Desired y 28'75 .ﬁddl'ﬁona(
‘a@ Required

=T = T T —

8. Nams aind Address of Current Ragisterad Agent

STOTTLER, RICHARD H JR " DO NOT WRITE
CAPE CANAVERAL, FL 32920 IN THIS SP ACE

8. The above named entily sUbmts this staterient for he purpose of changing its registered office or reglstered agent, or both, it the State of Florida. ! an familiar with, and accept
the obligations of registered agent. .

SIGNATURE - - - = .

Signtura, typed or peinied name of registared agent and ttle i wpplicsite, “{NCITE: Fisgrstered Ager signifurs cecuired when ) - - DaTE
FILE NOW!! FEE IS $550.00_ 9. Election Campalgn Financing $5.00 may Be
Due by September &, 2004 Trust Fund Contribution. O Added to Fees 10 DEU I 4 i
| faTa il ST AV Y, I nain) i} ot w s el
10, OFFICERS AND DIREGCTORS | P ENE N P b g W MU e T = o
TILE DVT - T S :
NAME STOYTLER, RICHARD H JR

STREET ADDRESS | 8680 NO ATLANTIC AVE
CITY-57-21° CAPE CANAVERAL, FL

TE PD

HAME MALONE, GILES Al
STREET ADDRESS | 500 FRIDAY RD
CiTY-$7-ZP COGOA, FL

e DS o e —_— -
HAME DEEVERS, JUDITHC

STREET ADDRESS | 8680 N. ATLANTIC AVE
mw-sﬂ]p CAPE CANAVERAL, FL 32920 ’ _ DO NOT WF"TE

- 1 7 INTHIS SPACE

NAME
STREET ADDRESS
CTY-S7-ZP

NAME
STREET ADDAESS
OTY-57-29

TIMLE o ) ’ ) ) -
HAME

STREET AIRESS
TIV-$T-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exernption stated in Section 119.07?]6], Florida Stauttes. | further certify that the information
Indicated an this report or supplemental report Is true and accurate and that my signalure shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repor? as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other Tike empowered

SGNATURE ANO TYPED OR PRANTED NAME OF SIGNING OFFICER OR DIRECTOR Oeytima Phone #

SIGNATURE: ___ Dl H W"""_L\/J?f&ﬁ- 7]*“’5_{9 A2{-793-1320

Sep 01, 2004 08:00 AM

e



