C e

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) >

DOCUMENT # P0O0000013421

1. Entity Name

COCO-PALM GALLERY, INC.

Principal Place of Business

1255 NORIH PALM AVENUE
SARASCOTA FL 34235

Mailing Address

1255 NORTH PALM AVENUE
SARASOTA FL 34236

FILED
04LDEC-7 PN 3:5,

L.lqu_ | I .
TALLATASS e U TATE

2. Principal Place of Business 3. Mailing Address HII“ || I|“|| || I I| |I| “ m“””m
NS5 N fal QT 1255 W, Yalue asse. " ——
Sylite, Apt. #, elc. Suite, Apl. #, etc. - ‘Eaﬁé‘é 6H2E054..(41‘04)
: IR F\ . SarAsON m.~ @ PR M T RE o Oll"\w-w
City & State City & State 4. FEI Number Apphed For ]
65-1032008 Not Applicable

le é}g@ Country ™ %349\3 é %untry gom 5. Cerlificate of Statys Desired ! ?g.;gmﬁ?:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FULLER, WILLIAM J il - -

1530 CROSS STREET
SARASQOTA FL 34236

—————[~3treet-Address (P.O- Box-Number- is-Not-Acespiaile)

City Zip Code

FL

B. 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 of registered agent.

SIGNATURE ‘NLLMM ol THhSIERRT l-4-04
Slggmre‘ typed of prinfed nama of registered agent and title it applicable. (NOTE: Registared Agen| signature required when reinstating) DRATE

$.607.193(2)b), F.S., allows for the waiver of the $400.00

9. FElection Campaign Financin
late fee. By checking this box, the corporation certifies it c paig 9

$5.00 May Be

Ti ibution.
did not receive prior notice. Fee to file ig $150 oo. O rust Fund Contribution. L] Added to Fees
10. QFF# CERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O celete 1I7LE [Jchange [ Addifion
NAME WISE, JACK NAME e —
: ga g e L
STREET ADDRESS | 1255 NORTH PALM AVENUE STREET ADDRESS 11 ,.'.1 %E.ﬁa';%":‘ "iq‘-—* r
oTv-sTzp | SARASOTA FL 34236 CITY-ST- 2P Lélarlla—-L II]&-;S-—B} 1 #3550, 00
TILE D * [ Detete TITLE - R 0 "ghange [ Addition
NAME PASSERAT, PAUL NAME [ I ] S 3 o - e
STREET ADDRESS | 1255 NORTH PALM AVENUE STREET ADDRESS Ic.'.“ 040103500 W._DE’. 5
CITY-ST-2IP SARASQOTA FL 34238 CITY-§7-2IP
TTLE [ petete TILE [ cChange  [] Addition
NAME “F NAME -
STREET ADDRESS STREET ADDRESS
omv-st-e | CITY-ST-2IP
e [J etete e Clchange [ Addifion |
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TIRLE [ Deleta TMLE [Jchange [ Addition
NAME NAME \ q
STREET ADURESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TME [ Delete TTLE {Jchange [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY;ST-2IP CITY-ST-2IP

12. 1 heery certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further centify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shali have the same Isgal effect as it made under oath; that { am an officer or director
of the cdrparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or-on an attachment with an address, with all other like empowered.

SIGNATURE: -

o0, D

el 04

Gl 955 AR

SI‘G{!ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTCR

Date Dayhme Phoné #

-



