2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOGCt ’ﬁ;ENT # M32395 Mar 09, 2004 08:00 AM
1, Entty Narme Secretary of State
M.J. KOKEN COMPANY, INCORPORATED
Principai Place of Business Mailing Address
516 NE 2ND STREET 516 NE 2ND STREET
GAINESVILLE FL 32601 GAINESVILLE FL 32601
us us
T AWML
Suite, Apt, #. etc,- 7 ] Suiie. Apt. #, elc MOORE CR2E034 (11/03)
City & Stale City & State 4, FE! Number Apphed Forj
. ) i 59-2734879 Mot Applicable
zwp Country Zp Couniry 8. Certicate of Status Desired O ?g'gesqgfggimm
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent _
Name
I.“(((JJZP;E‘QI 'EM3EF{"DINE& Street Address CP.E‘). Bc;x Number 15 Not Acceptabls)
GAINESVILLE FL 32601 === -
City FL Zin Gode =

B. Tne above named entity submits this stalement for the purpose of changing is registered office ar registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : : o
Sigralule lybed of printed name of regislared agent ang e  applicable. {NOTE. Ragrstared Agent signature regured when ranstanng) DATE

- 25

FILE NOWI{! FEE IS $150.00

. 9. Election Campaign Financin

e My 1,2008 Feewilbo $55090 Sl Sempslon s $5.00 ey s
Male Check Payable to Florida Department of State _
6. _ T OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIOERS AND DIRECTORS IN 11 _
TE Dp J Dalete TTLE [ change ] Additon
NAME KOKEN, MELINDA NAME
STREST ADDRESS | 1025 NE 3RD AVENLIE STREET ADDRESS
ory-st2¢ | GAINESVILLE FL L i Ciry-5T- 2P ) B o
e O pelete NLE [(JcChange [ Addilion
e e UDEOnnER18d
STEET DORES STEE A08E53 03/03/04-80019-012 150.00
CiTY-ST-2IP - CrTy-sT- 219 o
THLE 7 Delete THLE [ Change [ Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-$T-21P CITY-57- 2P .
TITLE [ Delete TTLE [dchange ] Adddtion
MAME NAME
STREET AGORESS STREEY ADDRESS
CITY-§T-2IP CHyY-ST-2P _ )
TRE 3 dewete TILE O change [T Addition
HAMC NAME
STREET ADORESS STREET ADDBESS
CITY-51-7P o i CITY-ST-2IP
THLE O petete e Cicnange [ Addinan
NAME NAME
STRECT ADDRESS STREET ADDRESS
€Iry-S1- 7P CITY-$7-2P

12. | hereby certify that the information supptlied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further cedify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legat effect as if made under oath. that | am an officer or dvector
of the corporahion or the receiver or trustee empowerad to execute this report as required by Chapler 607, Florida Statutes, and that my name appears n Block 10 or Block 11 if
changed, or on an attachment with an address, with all othér like empowered.

- 252 :
SIGNATURE: M@m 2/ /o Era—noy
SIGHNATURE ANBB%D}P)B‘P‘H%DAN s .F ﬂayﬂﬁ OLF]EEHER DIRECTOR 7 Cate” DBWW Phone & ) B




