2005 FOR PROFIT CORPORATION

FILED

May 16, 2005 08:00 AN

_ANNUAL REPORT
DOCUMENT # P01000053682

1. Entity Name
COYOTEE'S, iNC. -

Mailing Addrass

711 S PALMER STREET
PLANT CITY, FL. 33566-5553

Principal Place of Business

117 § PALMER STREET
PLANT CITY, F1. 33366-5553

ecretary of State

AR BRI R

45052005 No Chg-P CR2E034 {(10/03)
4, FEI Number Applied For
§5-1109459 Net Applicable
. . i i $8.75 Addiional
e - . TR 5, Ceriificate of Status Desired O Feo Hequured
6. Name and Addrass of Current Beglstured Agent - ‘“f"“‘“f e e nT

SFITZEL, B. HOWARD 1l
206 N. COLLINS 8T _ -
PLANT CITY, FL. 33563

I SIMERSE

8. The above named entity submits this statement for the purpose of chaniging its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or peinted fama ot 1ogisterad sgert snd e if mpplicable

{MCTE: Registered Agert signiture roguirad when reinstating)

FILE NOWIlI FEE IS $150.00

Due by September 7, 2005 Trust Fund Contribution,

8. Elsction Campalgn Financing

$5.00 mzy Be
Added to Fees

In accordance with s. 607.193(2)(b), F.3., the
corporation did not receive the prior nofice.

10. GFFICERS AND DIRECTORS I

oP
ARDELEAN, SHARON C

111 8. PALMER ST.

PLANT CITY, FL. 335665553

TINLE

NAME

STREET ADDRESS
CiTY-ST-2IF

e

NAME

STREET ADORESS
CiTY-sT-2IP

TTLE

NAME

STREET ADDRESS
Giry- §T-ar

TILE

HAME

STREET ADDRESS
CrY-57-2P

TIMLE : — .
NAME

STREET ADDRESS
CITY-§1-ZP

TILE

NAME

STREET ADDHESS
CiTY-ST-ZIP

R

_ - 0ng0nIETaee
‘jmfls,fﬁs F'{IUSE E’Jl;; ISEE ﬂﬂ

DO NOT WRITE
| 1NMTHIS SPACE

12. | hergby certify that the Iniormation supplied with this fifin g does not quarfy for the exemption stated in Section 119, 07%3)(’) Flerida Statules. | further centify that the information
accurate and that my signature shall have the same legaj
ot the corporation or the recelver or trustes empowered 1o executs this reporn as required by Chapter 607, Florida Statutes; and that my name appears in lock 10 or Block 11 #

?
ot /7, /ﬂ(g//,g,_x f’/f”d T S AP 5D

indicated on this report or supplemental report is true an

changed, or an an attachmeni with an address, with all athar ke empowered.

ect as if made under cath, that | am an officer or director

OF SIGNING OFFICER OR BIRECTOR

Daytime Ehone ¥




