2004 FOR PROFIT CORPORATION
oo ANNUAL REPORT (AR) 7 FILED

DOCUMENT # P02000107526 Mar 03, 2004 08:00 AM
1. Entiy Name Secretary of State
COF! ENTERPRISES OF PANAMA CITY, INC.
Prncipal Place of Business Maiting Address
PO, BOX 799 P.O. BOX 799
644 5TH STREET 644 5TH STREET
CHIPLEY FL 32428 CHIPLEY FL 32428
Suite, Apt. 4, atc. Suite, Apt. #, elc. - - MOORE CRZE034 “ 1’-03}
City & State City & State ] ' ~ 4. FEI Number ' " TAppted For
30-0119701 Not Applicable
2p Country Zo Cauntry 5. Cerlificate of Status Dasred d $8.75 Addittonal
o Fee Requirad
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
KOACH, KRAIG H ESQ. - - - —=
KIMBROUGH & KO, ACH, LLP. Sireat Address (P.O. Box Number 15 Not Acceplable)
1530 CROSS STREET
SARASOTA FL 34236 . , -
City FL Zip Cade
8. The above named entity submits (his statement for‘the ﬁurpose of changing 41§ registered office of registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obliganons of registered agent.
SIGNATURE . - . L - .. o
Swgnatire, lypod or proted name of regstacad agent and tiie T anchcable. (NOTE- Ragstangdt Agenl $3rature (eauisd wien Fensiaing) DATE L
FILE NOW!!! FEE IS $150.00 .
P . 9. Election & Ign Finam
After May 1, 2004 Fee wili be $55Q.Dﬁ : . Trizt Fundagc?:tf?butign, o O ff%e?:ll?oh;:ge
Make Check Payable to Fiorida Departent of Sf;tg
. 6FF?CER'S AND DIRECTORS _ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 __
BILE D T palere TITLE O chenge [ Addition
NAME FINLEY, TIMOTHY F HAME
STRELT ADDRESS (620 N, MACEWEN DRIVE STREET ADDRESS
om-si-ze JOSPREY FL 34229 o CAY-ST-2P
ung P 1 petete TME [ change [ Addition
NAME COMERFORD, JOSEPH G NAME UDQQQBE?S4?§
STRCET ACORESS | PO, BOX 799 STRLEY ADDRESS 03/13/04-80061 -005 o
Gh-s-2r  CHIPLEY FL 32428 § omiestme 0 150.90
TRLE ST [ Detete TLE D cnange O Addition
HAME COMERFORD, KELLY A NAME
STREETADDALSS | P.C. BOY 799 STREET ADDRESS
CRY-sn I CHIPLEY FL 32428 CivY-ST-2P
TLE £ oelete T I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
UM S5-79 _ Tty -51- 20 ) N
HTLE i Delete © f Tme [ Change [ Addition
HAME NAME
STREET 4DORESS STRELT ADDRESS
CiTy-5T1-1p ) ST -S1-07 . )
TIRE [ pelete TTE [l change £ Acdition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY- 8T 29 LIT-51-T1
12. | hereby certify that the information suppiied with this filing does not qualify for the exemnptian stated in Section 118.07{3)), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver of trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an gllachment with an Ydregs, with ali cthey like empowared. (2 .-" o
.~[ ' ' p ’ ’ ) - %- 4 ' >
SIGNATURE] £ [f {1 a4 [ @144\ KF Loploed Xellreas. 304 7383w
{ sicHkr(ipe ApeyrecOhridn¥tAayd.or Siatunc oFriced ok DECTOR Cate Daytime Phone




