2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02008072769

1. Entity Name

FLYING COCONUTS, INC.

Principal Place of Business

1550 GULF SHORE BLVD., N. E-7
NAPLES FL 34102

Mailing Adcress

NAPLES FL 34102

a

1550 GULF SHORE BLVD.,

N. E-7

3. Mailing Address

2. Prigcjpal Place usiness
g/ Zg ////? < /4{/&

Slie, Apl. #, etc.

FILED
Feb 18, 2004 8:00 am
Secretary of State

02-18-2004 90002 039 ***150.00

e

| i

i

A

Syits. Apt. 4,5 5 MOORE CR2E034 (11/03
i &q« C i 4,/9 e
Ci Siate Ci tate ™ 4. FEI Number Applied For
gf / e/ goe # \.M 30-0090618 Not Applicable
Zp 06 Zip Country - ) 8.75 Additi
l //223 WS ,é 3 ;['22 J OU ‘(‘ ﬁ 5. Certificate of Status Desired {d ?ee ReqS?:c;"onai

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

'CAGE, ALISHA
1550 GULF SHORE BLVD., N. E-7
NAPLES FL 34102

Name

s s

Syt Address (P.
” o

Box Number is Not Acceptgple)

Jor a4 <

%pﬂa /’Wﬁao/

FL

FHR23

8. The above named enmy submrls this statement for the purpose of changing its registerad office q;p(egstered agent, of both, in the State of Florida. | am familiarith, and Accept

/4/1.9/4 15278

(NOT’E. F{ﬂglslared Agenl signature reqguired when rsinstaing)
&) o !

//zf/é/’/

/ DATE//

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D 3 Delete TITLE [1Change  [] Addition
NAME CAGE, ALISHA NAME '

STREET ADDRESS | 1550 GULF SHORE BLVD., N. E-7 STREET ADDRESS '
CITY-ST-2P NAPLES FL 34102 CITY-57-2P

TTiE O oelete TILE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IF

TMLE [ Delete TITLE [ Change l:| Addition
T e - . M - = 8 NAME T ST T e T E i A -
STREET ADDRESS R STAEET ADDRESS

oITY-51-71P CITY-5T-2IP

TME I petete TITLE [ Change . [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2iP

h1j(13 3 oelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET AODAESS

CITY-ST-ZiP CITY-5T-7P

TITLE {1 Getete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-57-ZP

of the corparation or the receiver or trustee empowered
changed, or on an attachme; ith

SIGNATURE:

other/like empowered.

Achr el

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repott or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or directer
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

239 2494
///5/ 26747

E OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




