FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000095900 31 04-26-2004 90468 049 ***150.00

1. Entity Nams

CORDOBA-COQUINA KEY, INC.

Principal Place of Business Mailing Address

3802 GUNN HWY STE A 3802 GUNN HWY STEA
TAMPA, FL™33624__ 33iaQ TAMPA, FL 93624, 31,1

NSO AR

2. Prncipal Piace of Buginess 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, elc. 02192004 Chg-P CR2E034 {10/03)
City & Stale City & Slale 4. FEI Mumher Applied For
B82-0568238 Mot Applicable
Zip ) Country ) Country 5. Camificate of Stals Desired = gi'gg,ﬂiﬂ"mi
. _ .. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. - " Name " it- _
+ Allison
SPIEGEL & UTRERA, P.A. - Pober h :
1840 SW 22 ST 4 FLR treet Address (P.O. Box Mumber is Not Acceptalile)
MIAMI, FL 33145 SEE3  Cruunn W W
City =, ’ Zip Coidle |
I&mp e ' FLL 33618

8. The above named entity submits this statement for the purpose of changing its registetaed office or registared agent, or hoth, in the State of Florida. | am familiar with, and accept

Sigaaie, fypud o prinied name of registerad agert and tite if apBtcalple.

»-_ﬁ:-ib’
ik FILE NOW!!l FEE IS $150.00 _ .?_._Election Campaign Fipanci.jg o $5__(_)0 May Be )
After May 1, 2004 Fee will be $550.00 Trust Fond Contribution™ ™", ” L1~ Addat to Fees
106. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AMD DIRECTORS 1M 14
HLE DPS T Delete e 1 e [T cChange [ Adaition
HAME PONTON, LANCE HaME
STREET ADLRESS | 3802 GUNN HWY STE A STREET ADDRESS
CIY-S1- 2P TAMPA, FL™33624, 3351Q Cily-ST-20
TITLE vT O nelee TITLE I change ) Addition
NAKE ALLISON, ROBERT NAME
STRECT ADDRESS | 3802 GUNN HWY STE A
CliY-81-2P TAMPA, FLL 38624 3 3(“,!9 CiTy-ST-27
e [ peiete TITLE h ) [ IcChange [ Adgitioa
NAME hak”
STHEET ADURESS e o ) STREE] ADURESS . e .~ B
CITY-ST-2IP r CIlY-31-21P
e O Datate THLE [ Change [ Addilion
HAME HAME
STREET ADDRESS STREET AUDRESS
CHTY-SF-2IP CHY-§1-2P
THLE 7 Delete HILE [ Change [ Addition
NAME HAME
STRECT ADDRESS STREET ADDRESS
CITY- ST- 2 ITY-§1-2F )
e ‘ 7 velete TE {] Change [ Addilion
HAME . . NAME
STREET ADORESS . ’ . STREET MODRESS - '
CIiY-ST-2F . . CiTY-51-71P .

12,4 hereby certify that fhe intormation supptied with this filing does nol qualify for the exemption stated in Section 118.07(3)(0). Florida Slatules. | further certify that the miormation
indicated on his report or supplemental report is true and accurate and that my signature shall have the same legal elfect as it made under oath: thal } am an officer or director
of the corporation or the regaiyer or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Slatutes; and that my name appears in Blocis 10 or Block 11 if

changed, or on an aftachp with an addressgwith aliother like empowered.
*
- 4 13-4 la _
MA Y-43-PH  S1=-9L1-434]

SIGNATURE: ‘
AME OF SIGN:NG OFFICER OR DIRECTOR Phin DByl Phone &

v



