2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 27,2005 8:00 am

DOCUMENT # M32395 ecretary of State
1. Entity Name 04-27-2005 90276 047 ***150.00
M.J. KOKEN COMPANY, INCORPORATED
Principal Place of Business Mailing Address
516 NE 2ND STREET 516 NE 2ND STREET A b
GAINESVILLE, FL 32607 US GAINESVILLE, FL 32601 US 1 q ﬂ “l 7 04
s s AR IR MOR SR
Suite, Apt. #, elc. Suite, ApL. #, elc. 02282005 Chg-P CR2E034 (10/03)
City & Slate City & State 4, FEI Number Applied For
59-2734879 Not Applicable
& Country Zie Country 5. Cerlificate of Staws Desired [ ?eseggq :;ﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
KOKEN, MELINDA _ :50944( EN, MEL N DA
1025 N E 3RD AVE real Address (P.O. Box Number is Not Acceptable
GAINESVILLE, FL 32601 Sle AL B 2NP STRE T
- City ! ’ Zi
GAmEsviLLE - FL["83%4

8. The above named entity submits this stalemnent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registared agent.

SIGNATURE
Signature. lyped of prinfed name of legsiered agent and L if applicabis, {ROTE, Ragistered Agem signalue réquiod whan ransialng) DATE
FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] AddedtoFaes
10. - OFFRICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP 1 Delete THLE DP ¥ change ] Addition
NAME KOKEN, MELINDA NAME KOKEN, MELINDA
STREET ADDRESS | 1025 NE 3RD AVENUE STREETADDRESS | 1 €, N, E. =2 ND S’T\QE'ETT
CTY-ST- 7P GAINESVILLE, FL CITY-ST-ZIP AR — . 26O
THIE . I pelete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREEF ADDRESS
CITY-ST-2P CITY-ST-7IP
TME 1 pelete e [ Change [ Addition
NAME NAME
STREETADDRESS |~ . STREET AODRESS
CITY-ST-IP CITY-S1-ZP
THLE {1 Delete TILE [J Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TMLE O cetete THLE O Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-71P CITY-51-2P
TILE 7 Detete TTLE O Change [ Additicn
HAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-S1-21p

12. | 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 certily 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 tha corporation or the recesver or trustee empowered (o executa this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

- 352
SIGNATURE: -

ING OFFICER OR DIRECTOR Data Daytima Phone #




