Sy’

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000019412

1. Entity Name

COCO & COMPANY, INC.

Principal Place of Business

HFHTEENBARY DR STE 200
BESIN, EL-32641

Mailing Address

HAGTLECENBARY-DR-STE-200
DESHN-F—32641-

2. Principal Place of Business

148AMarket Street Inn

3. Mailing Address
1480 Market Street In

Suite, Apt. #, elc.

Suite, Apl. #, etc.

FILED
Mar 03, 2004 8:00 am
Secretary of State

03-03-2004 90023 007 ***150.00

TIVLIYITIY

O OO A

02052004 Chg-P CR2EQ034 (10/03)

City & State City & State 4. FEl Number Apoiied For
Sandestin, Florida Sandestin, Florida jlo— |L055'10§4 No: Applicable

Zi t 1 o

il Country Zp Country 5. Certificate of Status Desired ] 33.75 gddmonal
32550 . . 328580 <. - — — - = . . .-~ — « Fee Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HELMICH, KEVIN M
4481 LEGENDARY DR STE 200
DESTIN, FL 32541

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the obligations of regisierad agent.

SIGNATURE

Signature, fyped o printed name of registered agent and tite if applicable.

{NCTE: Registered Agent signahure requirad whan reinslating) OATE

FILE NOW!I! FEE IS $150.00

After May 1, 2004 Fee will be $550.00

: -
9. Election Cﬂmp‘algn Finasm:ing
Trust Fund Contribution ™™ [

$5.0(} May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11.

TITLE D O Geiete TILE

NAME CLINE, MARGARET NAME

STREET ADoResS | 63 DOLPHIN ST STREET ADDRESS

CITY-ST-2IP DESTIN, FL 32541 CITY-ST-2P

TITLE 3] ] Delete T1LE ﬁChange (1 Agdition
NAME LEDFORD, KEENA C NAME

STREET ADDRESS | 4445 LUKE AVE s onaess |L{SES | ke Ave,

CITY-St-2P DESTIN, FL 32541 CITY-ST-29

TITLE [ pelete ME O change [ addilion
NAME HAME

STREET ADDRESS | STREET ADDRESS _ . ) } -
CTY-STap - T - N RIS

TINLE [ Delete TILE D Crange [ Aadition
NAME HAME

STHEET ALDRESS STREET ADDRESS

CIrY-ST-2IP CITY-5T-21P

TIMLE [ oelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

cIry-ST-2p CITY-ST-2P .

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CITY-ST-2IP

2. 1 hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify 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 oath; that | am an officer or director
of the corporalion or the receiver or trustes empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 4

powered.

changed, or on an attachmeant with an address, with all other like

SIGNATURE:

SIGNATURE ANR TYPED OR PRINTED NA|

ICER OR DIRECTOR

Dae Daytyre Phone ¥

Maorqoared Cline -



