2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000010850 Feb 11, 2004 08:00 AM
w- Eruy e Secretary of State
RED COCONUT REALTY ENTERPRISES, INC. y
Principal Place of Business Mailing Address S
3001 ESTERO BLVD 3001 ESTERO BLVD
FORT MYERS BEACH FL 33931 FORT MYERS BEACH FL 33931
Suite, Apt. #, etc. Suite, Apt. # elc, MOORE CR2EQ34 1 1/03)
Oity & State City & State 4. FE! Number Applied Fer
65-1079203 Not Applicable
Zp Country Zp Gountry 5. Certificate of Stalus Desired . [ 9879 Additional
Fee Required
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Ager

Name -

KNOTT, GECRGE H ESQ

HUMPHREY & KNOTT PA Street Address (P.0. Box Number is Not Acceptable)

1625 HENDRY STREET SUITE 301
FORT MYERS FL 33901

City FL Zip Code

8. The above named entity submuts this stalement for the purpose of changing its registered office of registered agent, or bolh, o the State of Florida. | am familiar with, and accept
the obligations of registered agent. . .

SIGNATURE -
Signature, typed or prried name of registerad agont and nlis f applcabla (NOTE He;xstered Agem s»gﬂa:ule required when rainstahag) DATE
FILE NOW!! FEE IS $150.00 . " .
After May 1, 2004 Fee will be $550.00 et compion T O S Be
Make Check Payable to Flonda Department of State
10. QOFFICERS AND DIRECTOFIS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE D 3 pelete TITLE [ change [ Addition
NAME MYERS, THOMAS F i NAME O848 T
STAEET ADDRESS | 3001 ESTERO BLVD STREET ADDRESS (211 /3480045 118 153, ﬂ{[
Ciry-S1-2P FORT MYERS BEACH FL 33931 O onvestzr
TLE D 3 Delele TITLE O Chenge [T Adaition
NAME MYERS, FRANCES P HAMSE
STREET ADBRESS | 3001 ESTEAD BLVD STREET ADDRESS
CITY-ST-2P FORT MYERS BEACH FL 33931 Ly -ST. 219
THLE 3 delete THLE [ Chenge 7] Additian
HAME ' MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiY-ST- 2P
THE 3 Delete § e [ Change [ Additian
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP Cy-ST- 2P
TITLE 3 Delete OF e [ Change [T Addition
NAME HAME
STRECT ADDRESS . STREET ADDRESS
CITY-ST-2P CY-§T-2P
TMLE 5 pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-ST. 2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. 1 further certify that the information
indicated on 1his report or supplemenial report is true and accurate and that my signature shali nave the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver orAfustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears In Slock 10 or Block 11 i
changed, or on en attachment withl an adldress, with all other like empowered.

SIGNATURE: I ovad K Jrigfece 2ffod 239 ¥ '77600

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFLAR O DIRECTOR ¥ Date Daylime Prone #




