2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) T

~ Mar 03, 2004 08:00 AM

PO1000010586
Pg?ﬁ&gnﬁ”ENT # Secretary of State
KOYOTE, INC.
Principal Place of Business Mailing Address
2707 E. 15TH ST. 2707 E_ 15TH ST.
CEDAR GROVE FL 32405 CEDAR GROVE FL 32405
i LT
Suite, Ab[, # ete s Suite, Apt. #, etc. MODF’:E - CR2ED34 {1 1}03)
City & Stale City & Stale - 4. FEI Number Appied For
59-3701225 Not Appheabie
Zip Country ze Country 5, Cenficate of Status Deswed [ fi‘gfqﬁffé“"”""
6. Name and Address of Current Registered Agent - 7. -t_i:an;ig and Address of New Registered Agan"( N
Narne
(Z:?l'-g';v'g]?g'?[:[ ’é?rDY R . Street Address (P.O. Box Number is NclAccepiable)-' =
CEDAR GROVE FL 32405 e
City ' FL 2-I|:-) Code

8. The above named gnlity subrnits this statement far the purpase of changing its registered office or registered agent. or both, in the State of Flonda. 1 am familiar with, and accept
the oizigations of registered agent.

SIGNATURE - -
Signalure, tvped of panted name af registared agent and tite f apphcabla [NOT_E Ragistered Agent signature reguired whan ranstating) MTE ; .-
FILE NOWN! FEE IS $150.00 7 i . ,
’ . . Elaction C Fi
Afor iy 5, 2004 Femwil e §550.00 o Sectn Dopoy Francns ) $5.00 wyee
Make Check Payable to Florida Department of State - _ )
10, - . } i _ OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGE,S TG QFFICERS AND DiIRECTORS IN 11
TITLE D [T etese TIRE [ Change  [J addition
NANE CLEMMONS, KODY R NAME UQDUGUB?%S»*H
STRZEY ADDRESS 12707 E. 15TH ST, STREET ADDRESS 03/03/04~80036-010 150.00
corv-sT-2¢ |CEDAR GROVE FL 32405 CIFY-5T-21p ‘ . ) s
TLE D T Dejete TALE [ Change ] Adaiton
NAME CLEMMONS, ROCGER F NAME
STREETADDRESS [2707 E. 15TH ST. STREET ADDRESS
omv-st-2¢ |CEDAR GROVE FL 32406 . CITY-81-2P ) _ B
TIE D O pelete TmE [ Change [ Addition
HAME CLEMMONS, JERIL NAME
STRECT ADDRESS (2707 E. 15TH 8T. STAEET ADORESS
are-81-z2 -\ CEDAR GROVE FL 32405 _ Lay-51-2p N ] ) . E
TILE {J Deiere s 3 Change 3 Addition
RAVE NAME
STREET ADDAESS STREEY ADDRESS
CIry-ST-2p ) - G0 -S1- 2P _ o - =
TILE 3 oetete TITLE [ Change [ Additen
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2P . Gl -ST-2P PR
TTLE ] Detete e [ Changs l:l p.umum
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-§T-21P ciry-§T-2P

12, | hereby certify that the mformanon supplled wsth this fitin g does not qual:fy for the exemption stated in Section 119.07({3)(i). Florida Stalutes. rfurther certily that the :nrormatlon
inchcated on this repor ar supplermental repont is true and accuralg Al my signature shalt nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empower g1 pxgrate this rert &s required by Chapter 607, Flarida Statutes; and that my name appéars in Block 10 or Black 11 i

changed, or or an altach (ke empa
B0k

SIGNATURE: -
H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | | Ouae ’ Dayums Phone &




