FILED
2005 FOR PROFIT CORPORATION Mar 09, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # K45763 (03-09-2005 90037 014 ***150.00
1. Entity Name
COYO, INC.
Principal Place of Business Mailing Address a U U N
4210 KIPLING AVENUE 4210 KIPLING AVENUE “d 3 8 8
PLANT CITY, FL 33567 PLANT CITY, FL WG
P2
T S PR BRERTEREAT A
Suite, Apl #, ete. Sulte, Apt. #, ete. 02242005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
58-1817813 Not Applicable
o ) 7 Country Zip Country 5. Cenificate of Status Desired | ?eee ggﬁ?;;‘"’""'
5. Name and Address of Current Registered Agent 7. Name and Address of New Regis!_;ared Agent
Name
GALLAGHER, WILMA S.
7400 BAYMEADOWS WAY Street Address (P.O. Box Number is Not Acceptable)

SUITE 200
JACKSONVILLE, FL

City FL I Zip Code

8. The above named entity submits this statement 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 ol registarsd agent.

SIGNATURE

) Signature, typed or prmfed name of registered agent and ti%e it applicable. {NOTE: _Feeq‘lsmred Agent signarsre raquired when reinstating) DATE

. FILE NOWIl! FEE IS $150.00 9. Elaction Campa‘wgn F.inancing 0 $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added (o Fees
10. . OFFICERS AND DIRECTORS n". ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE DP [ Delete TILE [Jchange [ Addition
NAME MCDONALD, COY 0., JR. NAME
STREET ADORESS | 4210 KIPLING AVE STREET ADDRESS
CITY-§T-21P PLANT CITY, FL 35567 CIFY-ST-2IP
Tme ovT 0O Deete L [} Change ] Addition
NAME MCDONALD, COY O, 1l ) NAME
STREET ADDRESS | 4210 KIPLING AVE STREET ADDRESS
CATY-ST-2IP PLANT CIYT, FL 35567 CITY-ST-2IP
TLE ‘DVS -t O Delcte ) e ’ O Change [ Addition |
NAME MCDONALD, DELIA O, NAME
STREET ADDRESS | 4210 KIPLING AVENUE STREET ADDRESS
CITY-57-21P PLANT CITY, FL 33567 CITY-ST- 210
THLE [ peteta TITLE [ Change  [] Additlon
NAME NAME
SIREET ADORESS STREET ADDRESS
CRY-§7-7IP _ CTY-ST-2P ’ )
TiE O Delete TnE - ‘ ¢ [ chenge [ Addition
NAME NAME
STREEY ADDRESS . o 4 e - STREET ADDRESS .
CiTY-57-2IF . [ TEE A N CITY-§T-7IP R
TITLE R O - <~ Dewte - - § TE o - .. o R "D Crange ] Adaition
NAME -"'-.:» Tl _(:..- R ) _.._'.' - '11 w2 !-:*,:; NAME (RN S R o .
STREET ADDAESS STREET ADDRESS
CITY-$T- 2P U - f cry-st-zie

12. | heraby ccmfy that the-information supplied with this hhné;; does not quality for the exemption stated in Section 119.07(3%i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the szame legal effect as if made under oath; that | am an officer or director
of the corporation o the feceiver or trustee empowered o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address with all o1her fike em ered.

(<A TR R = W\
SIGNATURE: Mu & \mnc. Qow& Wgarda \ Desb =63 N5 o

TIGNATURE AND TYPED OR PRINTED NAKE OF SIGHING OFFICER OR DIRECTOR N Date ' . Daytime Fhone # -




