FILED
2004 FOR PROFIT CORPORATION Apr 15,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000094 359 04-15-2004 90032 007 ***150.00
1. Entity Name
COCO'S PLACE, INC,
Principal Place of Business Mailing Address
763 DODECANESE BLVD. 763 DODECANESE BLVD.
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689
s e KOG T RARTER O
Suite, Apt. #, stc. Suite, Apt. #, etc. 04062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3748756 Not Applicable
o Country 7 Country 5. Certilicate of Status Desied [ ?eae;’i hddtional | _
6. Mame ;r;d‘Address of CLzrr;anl Régls!ered Age_nt — - 7. "I"\lar;e and Address of New Registered Agent
Narme
LEONTARITIS, JULIA
763 DODECANESE BLVD. Street Address {P.C. Box Number is Not Acceptable)
TARPON SPRINGS, FL 34689 ‘ -
City FL l Zip Code

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

SIGNATURE o H
Signature, lyped or printed name of registered agent and fitle it applicable, {NOTE: Registerad Agent signature requited when reinstating) DATE
FILE NOWIIL FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be 355%0 Trust Fund Contribution. 0 Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T DPST W% O beete e D, P [X(crange [ Acettion
NAME LEONTARITIS, JULIA B NAME

STREET ADDRESS | 763 DODECANESE BLVD. : STREET ADDRESS

CITY-ST-2IP TARPON SPRINGS, FL 34689 CITY-ST-2IP

TTLE [T Delete THLE S [ Crange B pddition
NAME NAME AnciE L. Tshcice!s

STREET ADDRESS : swerancress | 121 CemiSSA counT

CITY-57- 719 CITY-ST-2P TH PO SPRINES , FL. D489

TLE O Detete TmE O Change [ Addition |
T B - c e e e e e e S - - EEORE -
STREET ADDRESS STREET ADDRESS

CITY - §T-ZiP CITY-5T-2P

TTLE [] pelete E [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-§T-2P City-81-2P

TITLE [ oelete TTiE ) Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-ZiP CITY-ST-2P

TE ) [ petete TIE [ change [ Addition |
NAME . NAME .
STREET ADDRESS - STREET ADDRESS R
CITY-ST-2P CITY-ST-21P

12. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental rgpoex is true and accurate and that my signature shal! have the same legal effect as if mada under oath; that | am an officer or director
%

of tha corporation or the receiver or tryateg Rowered to exeute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with % with all ather likg empowered.

- /7 /68

e
D TYPED ORFRINTED NAME OF SIGNING OFFICER OR DIREGTGR // Day
[

SIGNATURE:

Daytime Prone #

SIGNATURE
4



