2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 09,2004 8:00 am

DOCUMENT # P02000052775

1. Entity Name
COQUIL.TRANSPORTATION, INC. .

Secretary of State

08-09-2004 20010 031 ***150.00

Principal Place of Busi_rjpss__ o

919 SE 8 TERRACE #7 .
CAPE CORAL, FL 33990

Mailing Address

" CAPE CORAL, FL "33990°

919 SE 8 TERRACE #7:¢ - - <o -

44051570 —- - -

In
§

DO NOT WRITE IN THIS SPACE

E

l\IIHIIHHIIHINIUII\IIIINIIIJHIIlIiIHlIIIIIIIIIHIIIIVIWIIHHIII

08052004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
27-0012010 Not Applicable

| $B 75 Additional

Fee Required

5. Certificate of Status Désired

6. Namo and Address of Current Registered Agent

PAGAN, MAYDA
919 SE 8 TERRACE #7
CAPE CORAL, FL 33990

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

Thm v

SIGNATURE

L
H

+  Signature, lyped or printed name of registered agent and litle if applicable. .

(NOTE: Registered Agenl signature required when reinstating)

-9 Election Campaign Financing-
Trust Fund Contributign. .

FILE NOWI!I FEE'IS $150.00 - B
Due by September 8, 2004

DATE
1
$5.00 may Be tn accordance with s. 607.193(2)(b), F.S., the
Added to Fees corporation did not receive the prior notice.
- 3

10. . OFFICERS AND DIRECTORS |

TITLE D

NAME PAGAN, MAYDA

STREET ADDRESS | 819 SE '8 TERRACE #7
CITY-ST-2P CAPE CORAL, FL 33990

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME - e - : o
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IF

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

s .
NAME . 0
STREET ADDRESS
CITY-ST-2IP

3

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that 1he information supplied with this fllln

changed, or on an aftach with an address, with all otpet like empowered.

SIGNATURE: |

does not qualify for the exempnon stated in Section 119.07 3)(1) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same fegal effect as if made under oath; that |.am an officer or director
of the corporation or.the receiver or trustea empoweridtjecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND PED DR PRINTED NAKE OrS?NING OFFICER OR YRECTOR

Data Daytine Phone #




