T ‘2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} | FILED

DOCUMENT # K26527 - Jan 26, 2005 08:00 AM
1. Entiy Name —_ Secretary of State
COOEY PROFERTIES, INC.
Principal Piace of Business " Malling Address T ' - -
STEINHATCHEE FL —- - PO BOX 260
STEINMHATCHEE FL. 32359 ) EEEINHATCHEE FL 32355

Siite, Apt. #, efc, ] Suite, Apt. #, etc. 1st MOORE CR2Eo34 (1 ij)

City & State R ~ | City&Sate 4. FE| Number ' Applied For

59'28921 26 Mot Appl':cable
Zio County p Country 5. Cerlificate of Status Desire& O $8'75 Additional
" Foe Required
6. Namg_ an_a:Add_r_ess of curre_nl_ﬁégisiered Agent ) _ 7. Name and Address of New Registerad Agent

Name

EEEIE\BF#{]/]EIUS B. Street Address (PO, Box Number Is Not Acceptabie)

STEINHATCHEE FL 32359

City T FL Zip Code

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

SIGNATURE = s

Signatute. typed o prinled nare o ragrstared agenl and tile f anplicable TROTE Begstered Agent signature racyrod whan ranstatng) DAaTE

FILE NOW!! FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00
Make Gheck Payable to Florida Department of State

9. Election Campaign Financing ~ $5,00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10. OFFICERS AND DIRECTCRS I EiB ] ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P ‘ T O petete T [ change [ Addition
NAME COQEY, JULIUS B. HANE

STREET A00RESS | PALM DRIVE . STREET ADGRESS

CITY.8T-2P STEINHATCHEE FL Iy -3 fiP

THLE D o Tlpelete fireF . ' [ Change [ Addition
NANE COOEY, JULIUS B. NAME HON01 95964

STREET ADGRESS | PALM DRIVE SIREET ADDRESS Rz Ahe s -H0S =020 150,00 _
Clie-s1-2p STEINHATCHEE FL Y- $7-AIF

TiILE VST - [ oeéle ite [ change [ Adeition
NAME COOEY, MARY J. NAME

SIREET ADORESS | PALM DRIVE SIREET ADDRESS

CIY-5T-2° I STEINHATCHEE FL QITY-SE- 2P

TiE ) O oeiete HIE [Jthange  [] Addition
NAME NAME

STREFT ADERESS STRECT ADDRESS

CITY-ST- 2P CHY-§T- 2P

Ty o - U] Dolete e o [ Change [ Acdition
NAMy NAME

SIRELT ADDRESS ) STRECT ADDRESS

Y si-ap CITY-§1-2P

IiLE ) passte i [Jchange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

¢ITY. ST 7iP CY-S1-7F

12. | hereby certify that the information supplied with this filinc? does nat qualify for the exémption stated in Section 119.07({3)(7, Florida Statutes, | furiher certify that the information
indicated on this 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 corporation of the receiver or trustee empowerad to execute this repart as reduired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empawerad.

SIGNATURE:

SIGNARRE AND

PFRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phong ¥




