2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 03, 2005 8:00 am

DOCUMENT # P03000004885

1. Entity Name
COCONUT SHORES DEVELOPMENT, INC.

Secretary of State

(02-03-2005 90052 007 ***158.75

Principal Place of Business

8001 VINTAGE PARKWAY
FT MYERS, FL 33912

Mailing Address

8001 VINTAGE PARKWAY

FT MYERS, FL 33912

30010444

ARV

2. Principal Place of Businesa 3. Malling Address

Site, Apt. #, elc. Suite, Apt. #, etc.

uite, Apt. #, et uite, Apt. ¥, etc 01052005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appfied For
01-0764293 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 38'75 Additianat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
’ - - ~- - N .| =Name —_ —

HOOLIHAN, THOMAS D
8001 VINTAGE PARKWAY
FT MYERS, FL 33912

Straet Address (P.OQ. Box Numgper is Nal Acceplable)

City

FL | 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 Florida. | am familiar with, and accept

the obiigations of registered agent.

§

SIGNATl;JRE

Signature, lypud or primed name of regintered agent and tite if upplicabis,

(NQTE: Ragistered Agent sgnaluru requlred when rainstating?

OATE

* FILE NOWII FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fess

10. . OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS iN 11

TITLE D O pelete THLE RChanqe [ Additien
NAME HOOQLIHAN, THOMAS D HAME HOUL "l R TL) P

STREET ADDAESS | 8001 VINTAGE PARKWAY STREET ADORESS |3 oy ‘/? _}?a\ oMAS

ony-sT-zp | FT MYERS, FL. 33812 CHY-5T-ZP < \A.Q’\D_Q-__ Asy %‘%ﬁ"t’ﬂ

TITLE D O Delete TMLE N ) ) [ Change [ Addition
NAME HOOLIHAN, KERREY R NAME “

STREET ADORESS | BOO1 VINTAGE PARKWAY STREET ADBAESS

CITY-ST-7IP FT MYERS, FL 33912 CITY-ST-7F

TITLE O oelete TIME [ change [ Additicn
RAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE 7 Detete THLE {J charge [ Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-&7

TME 3 etete TIE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-ZP )

TIE ] Detete TME [ Change ] Additicn
HAME HAME

STREET ADDRERS STAEET ADIIRESS

CITY-ST-2P _ ’ CiTY-S1-2P

12. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}. Florida Stalutes. 1 further certify that the information
indicatled on this report or supplamental report is true and accurata and thal my signature shall have tha same lapal effect as il made under oath: that ! arn an olficer or diraclor
of the carporation or the raceivar or trustee ampowearad (o execute this repart as required by Chapler 67, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, ar on an attachment with an addres@wth.
SIGNATURE: ‘

L2806

23356
27y

7 -

D,

SIGNATUREND TYPED CRPRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dare

Daytima Phore #




