2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21,2004 8:00 am

DOCUMENT #J91130

1. Entity Name

COEN INSURANCE AGENCY, INC

ecretary

04-21-2004 20092

Principal Place of Business

8662 BRACKENWOOD DRIVE
ORLANDO, FL 32829

Mailing Address

8662 BRACKENWOOD DRIVE
ORLANDO, Fi 32829

2. Principal Place of Business

FARRINGTon LAnE

3. Mailing Address

dod FARR nGton LANE

A

Suite, Apt. #, etc.

Suite, Apt. #, efc.

of State

030 ***150.00

LA

8662 BRACKENWOOD DR,
ORLANDO, FL 32829

04192004 Chg-P CR2E034 {10/03)
City & State ('Z:ily & State 4, FEI Number Applied For
1Simwmed FZ. Kissimmee ., /Q 59-2837397 Not Applicable
Zip T country fe 54 Zip T countr . ; $8.75 Acditional
~3‘}_7_q~_4___,. - - 3 47‘,( 6’ d/.}A 8, Certificate of Status Desired O Feo Roquired -
6, Name and Address of Current Registered Agent 7.”Nameé and Address of New Reglstered Agent —
Name
COEN, JACK

Stregy Addres:

Q. Box Numbey, is Not Accx}e‘l’p?

a4 ARRJnG:\;l'an L

Ci .
YH ss1mmee

FL | 82754 &

SIGNATURE

8. The above named £njity subrits this statement f
the obligations of

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

A5 /o5

Sign?ﬂé, ped o printed name of registered agent and ttie it applicabla

(NOTE: Registered Agent signature required when reinslating)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2004 Fee will be $550.00°

9. Etection Campaign Financing

Trust Funa Contribution.

$5.00 May Be
Added to Fees

16, OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE PTD - 7 Delete TITLE PTd X change [ Addition
“NAME _ COEN, JACK. HAME TACK Coen ApDR=S S
|- 5meeet anoress | 8662 BRACKENWOOD DR. sestamress | Do o FA ﬂélnj torr LA
emv-51-20 | ORLANDO, FL- oITy-§1-2P KisSimmiee, Ft. 34744
e sD . 1R Detete Tme sSD i 9 Change [ Addition
NAwE COEN, JACK NAME CHRISFINE Bakeloe il
STREET ADDRESS | 8662 BRACKENWOOD DR. STEETADDRESS | Aoef FHARRIN Jon LANE
cre-st-zf | ORLANDO, FL ON-S2 | A SS pree SL TULIEY
e VPD O Delete TE ()] ’ R Change [ Additian
NAME COEN, SHIRLEY NAME gﬁ’/ #ley Csenr Zdpless
' STREET AUDRESS "| 8662 BRACKENWOOD DR = ||~ STREET ADDRESS™ ";?M—Fi'me ';n‘cjfpn' AN oo — — .
CITY-ST-ZP ORLANDO, FL CITY-57-2P .
KiZinmes, <& 347 i
TILE T B2 Delete TITLE 5_ c [OJcChange [ Addition
HAME BAKEWELL, CHRISTINE NAME ack CoenN
STREET ADDRESS | 1200 GELWOOD AVE STREETADORESS | 2podf FARR! hﬂfh’ﬂ LAavEg
Grvstzp | ORLANDO, FL 32808 ei-S1-2¢ KiSsimmee, £¢. 347¢¢
TILE [ pelete THLE [ [JCharge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CIry-87-2P
TME [ Detete TMLE [Dchange [ Aadition
NAME NAME °
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { turther certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or ditector

r or trustee empowered tohex?ﬁme this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other like empowered.

of the corporation or the rec
changed, or on an attachm

ith an address, wit

SIGNATURE:

?-3¢f2275|

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y/qésf ¢

Daytime Phorie #




