. 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 09, 2004 8:00 am

DOCUMENT # P01000053682 Secretary of State
1. Entity Name
03-09-2004 90006 020 ***158.75
COYOTEE'S, INC.
Principal Place of Business Mailing Acdress
111 S PALMER STREET 111 S PALMER STREET
PLANT CITY FL 33566-5553 PLANT CITY FL 33566-5553 Jviuioys U
Suite, Apt. #, etc. Suite, Apl. #, eic. MOQORE CR2E034 (11/03)
City & State g City & Stale 4. FEI Number Applied For
65-1109459 / Not Applicable
Zp Counity p Country 5. Certificate of Status Desired |§/ I§eBe gfq 3?;;"’3"”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
el . . S . E_t.g_. .Q Serd ,_g,[.-v -
gﬁ?ﬁ%ﬁkg?@?ﬂg BR Strest Adg)reg(P,O. ox Nurgfgsirtqlisqeaabie).g 4-_
PLANT CITY FL 33567 - = \ .

 Plack Gy FL | 8% =

B, The above named entity submits this stalemept for the purpose of changing its registered office cr registered agent, or bpth, in the State of Flarida. | am familiar with, and accept
g P

the ob!igaticzﬁsterez agent.
SIGNATURE A z Wb@ ‘a){—:‘/ Zbﬁ IO!-

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 118.07(3)(i), Florida Stawstes. | further certify 1hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation 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 Block 11 if

changed, or on an atlachi ith an address, with all other like empoyered.
SIGNATURE: _ Sj\ﬂwx. G (l./\»-\niﬂaf‘ 28 _p Y

SIGNATURE AFID TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date: Daytime Phone #

SsgnMre, typed or prnted name of regstered agant anﬂmle <N\pphcab!e, [NOTE: Reqistered Agent signaturs reguirecl when rainstating) - 'DATE
9. Election Campaign Financing $5.00 May Be
/ Trust Fund Contribution. O Added to Fees

10. OFFICEHS AND DIRECTORS / 11. ABDITIONS /CHANGES TO OFFICERS AND DIREC £ RS //
e D Seete e D, P Medition

RAME MCGAVIN, SANDRA D NAME Zh AR kECQL\'QM

STREET ADDRESS (2911 FOREST CLUB DR STREET ADDRESS itl S VLR

cre-st-zf - |PLANT CITY FL 33567 CITY-ST-2IP i kk)“‘ [ L;H F? 335_9@:‘ 5552

TITLE 1 pelete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2ZIP

TiTLE ’ [C] Detete TMLE [ Change [ Addition
CHAME -~ Ll - e - - - . . NAME. . _— - e _
STREET ADDRESS STREET ADDRESS -
¢ITy-5T-21P CTY-ST-2IP

s 3 pelste TILE [ change 7] Addttion

NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TITLE 3 Delete TILE [ Change (] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TME ] Delete TILE O crange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP




