FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

| DOCUMENT # P00000022007 . ecretary of State
. EntityName = T T e - - - o 04-21-2005 90258 Q50 *** .
COFFEY BROTHERS, INC. 130.00
Principal Place of Business Mailing Address
816 5W. LAKEHURST DR. 861 SW. LAKEHURST DR
SUITE B SUTE B ’
PORT SAINT LUCIE, FL 34983 PORT SAINT LUCIE, FL 34983
s s e 0D GG e
Suite, Apt. #. etc. Suite, Apt. #, elc. 01172005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applied For
' 65-0981607 Not Applicable
e Couniry Zip Country 5. Certificate of Saws Desied [ ?g-:fq Addtional
B. Nazmae and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
COFFEY, ALLAN
1682 DELMONICO AVE Street Agdress (P.O. Box Number is Not Acceptable)
PORT ST LUCIE, FL 34983
- ) ] Ciy _ . FL l Zip Cade

8. The above named entity submits this statement for the purpose of changing ils registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regi d aggnt. .
SIGNATURE /7 g. % 4,////?‘4{ -

Signatuse, typed ar printod name of regusisned agent {NOTE: Regaearad Agent signatixe requred when remstatng)

FILE NOWI! FEE IS $450.00 9. Election Campaign Financing $5.00 MayBe

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS 7 pelzte E P/\( PI S/T MCrange [ Addiion
NAME COFFEY, ALLAN NAME
STREET ADDRESS | 1982 DELMONICO AVE STREET ADDRESS
CY-sT-27 | PORT SAINT LUCIE, FL 34953 Cry-ST-ZP
TIMLE VPT Delete TITLE [J change ] Acdition
RAME COFFEY, MICHAEL NAME
STREET ADDRESS | 171 CASTANA COURT STREET ADDRESS
cny-sT-2P | PORT SAINT LUCIE, FL 34983 CY-ST-ZP
e ST B Detete e ) cnange [ Addition
HAME COFFEY, RICHARD G NAME
STREET ADORESS | 171 CASTANA COURT STREET ADDRESS
CITY-S7-2P PORT SAINT LUCIE, FL 34983 Crry-s1-ap
me . L . — o Ooeee - TmE R O Crange . (] Acuition
NAME HAME
STREEF ADDAESS STREET ADDRESS
Criy-ST-2P CrY-ST-2P
TMLE 3 Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2P CITY-ST-ZP
TITLE 1 petete TME [change [ Addition
HAME NAME
STREET ADIRESS R STREET ADDRESS
CITY-ST-2P R . CITY-ST-2P

12. 1 hefeby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatien
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
ol the corporation of the receiver or Tusiee empowered (o execute this report a5 reguired by Chapter 607, Rorida Statutes: and that my name appears in Block 10 or Block 11 if

changed., or on an attachment with an agdress, with all other like empowered.
SIGNATURE: ____ ﬁé 5, [((’v/) /7/%&%{ — 772-P75- % Fep

WREWYYPEDOHPMDWEOFMW. CEN OR IRECTOR Daytsme Phone ¥
i




