2004 FOR PROFIT CORPORATION FILED
__ANNUAL REPORT (AR) : Apr 19, 2004 8:00 am

DOCUMENT # J83977
vt ecretary of State
_ _ ofe 2fe e
COKE'S STATIONEHS, INC. 04-19-2004 90296 019 150.00
Principal Place of Business Mailing Address
131 N SECOND ST 131 N SECOND ST
216 216
FT. PIERCE FL 34950 FT. PIERCE FL 34950
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EG34 (11/03)
City & State City & State 4. FE! Number Applied For
59-2832608 Nat Applicable
Zip Cauntry ap Country 5. Certificate of Status Desired a gg';§q£?:;tional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
?ﬂ};E'G%EEgE‘IET Street Address (Pg Box Numbey is Not Acg\ptable)
FT. PIERCE FL 34949 WLO G canay
,‘: v City FL Zip Code

ent for the purpose of changing its registered office or regfsiered agent, or both, in the State of Florida. | am famytiar with, and accept
- Addrossr torteerion o'y 4/] b/OL/
v Toate 4

(NOTE: Regislared Agent signature required when reinstating}

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete e [Jchange  [J Addition
NAME CHRISTINE COKE . NAME
STREETADDRESS | 1110 GRANDA, 8T STREET ADBRESS
CITY-ST-2P FORT PIERCE FL 34948 CITY-§T-2IF
TIE [ Delete TILE O] Change ] Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CiTY-$7-2P CITY-ST-2IP
TIMLE O pelete TMLE [ Change  [J Addition
NAME ) i o e . . L
STEEET ADDRESS :-._.. -+ — e e e o ; N STREET ADDRESS L o _ _: i -
orv-stzap | ’ CITY-St-2F
TILE [ Deieta TILE : [ Change [ Adgitien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S¥-ZiP
THLE N [ Deiete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2iP
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2iP

t2. | hereby certify that the information supplied with this hlmg goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernenlal repo is true ang ccurate d tAat my signature shall have the same legal effect as if made under oath; that | am an officer or director
bee #7Y gAC higfeport as required by Chapter 607, Florida Statutes; and that name apgears in Block 10 or Block 11 if

changed, of on an attachment wjit L wi il powaered.

SIGNATURE: m /, /%/”' Y 15 /0 0y YYQ;ﬂéégézL




