FILED
2005 FOR PROFIT CORPORATION Jul 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P0000001 3421 07-14-2005 90077 044 ***550.00

1. Entity Name

COCO-PALM GALLERY, INC.

Prin¢ipal Place ol Business Mailing Address Luuvuvvvar

1255 NORTH PALM AVENUE 1255 NORTH PALM AVENUE

SARASOTA, FL 34236 SARASOTA, FL 34236

TP ML MO AN TN
Sute. Ap. 0. etc. Suile. Apt. 9. 8(c 07112005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-1032008 Nal Applicable
Zip Country Zp Countsy 5. Certilicate ol Status Desired O gg'gfqm;ﬁonal
6. Namé and Address of Current Registered Agent 7. Name &nd Address of Naw Regl Agent

refaur  PAccERA T

S A Wah PRI Py emy e

“ SARASOT A FL [8%3 3L

8. The above narmed eniity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE _ inlbLﬂ/\AQ' A—[_[lﬁ‘s

Signahire, typed of printd name of regirdd agont and hlle it applicable, (NOTE: Registored Aganl signatur raquied when roinsiating} DAIE
FILE NOW!!! FEE IS $550.00 9, Election Campaign Financing $5_00 May Be
Due by September 7, 2005 Trust Fund Coniribution. O  Addedto Fees
16. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TMLE D 0] Detete TE I change [ Addilion
NAME WISE, JACK NAME
STREET ADDRESS | 1255 NORTH PALM AVENUE STREET ADDRESS
CIvY-57- 2P SARASOTA, FL 34236 CITY-ST-2P
TITLE D 03 Delete TITLE O change [ Addition
NAME PASSERAT, PAUL HAME
STREET ADORESS | 1255 NORTH PALM AVENUE STREET ADDRESS
Ciy-sT1-2P SARASOTA, FL 34236 TY-sT-29
THTLE O Detete TILE O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-2P GITY-ST-2P
TIE {3 Delete TME Cichange ) Addition
NAME NAME
STREE AODRESS STREET ADDRESS
CATY-$T-2P CITY-ST-2P
TILE O elets TIME [Jchange [ Addition
NAME NAME
STREEY ADDRESS STAEET ADDRESS
CITY-57-2P CiTY-ST-2P
TNLE [ petete TITLE [ chamge 1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-55-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 112.07{3)(). Florida Statutes. | further certity that the information
indicated on this repart or supplemental roport is true and accurale and that my signature shall have the same legal effect as il made under oath; that § am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

&GNATURE:% 1D O\A_M\,Q . /> ’7; i\-o5

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




