FILED

a 2004 £OR PROFIT CORPORATION Apr 20, 2004 3:00 am

ANNUAL REPORT ecretary of State

90 *okk
DOCUMENT # P03000033624 04-20-2004 90029 022 150.00
1. Entity Name
POCO Y POCO, INC.
Principal Place of Business Mailing Address
5399 E COUNTY HWY 30-1, #192 5399 E COUNTY HWY 30-t, #192 :
SANTA ROSA BEACH, FL 32455 - SANTA ROSA BEACH, FL 32455 4’4‘03225 4
S R RN SRR
" Suite, Apt. #, etc. Suita, Apt. #, elc. 03042004 Chg-P CR2E034 (10/03} ‘
City & State City & State 4. FEl Number Agpplied For
3? ~iog o821’ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gg';il :\i:!:;llonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRIDGE, LANA ’
5399 E COUNTY HWY 30-1, #192 Street Address (P.O. Box Number is Not Acceptable)
SANTA ROSA BEACH, FL 32455

City FL | Zip Code

8. Tha above named entlygsubmits this statement for the purpose of changing its registered office or registeradt agent, or bath, in the Stale of Florida, t am familiar with, and accept
the obligations of registe d agant. N

e "

SIGNATURE. i
&5 Signature. typed or printad name of registered agent and Iitlo il applicabla. (NOTE: Regislered Agent signature required when rainst‘a':ino) DATE
L e Ld
_ FILE NOWIl! ;’EE IS $150.00 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. . OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TILE D ‘ 0 Delete Ul O Change [ Addition
NAME BRIDGE, LANA . NAME
STREET ADORESS | 5399 E COUNTY HWY 30-1, #192 STREET ADORESS
CITy-8¥-2P SANTA ROSA BEACH, FL 32455 CITY-S7-ZIP
TME ’ AT 2 Delete TALE O Change [ Addition
NAME . . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P Er CITY-ST-2IP
TITee (3 petere TME O change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADGAESS
CITY-ST-2P CITY-ST-2P
TITLE 1 velete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S¥-7P
TME 3 Deleta TALE [O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TE [T pelete TTLE [JChange ] Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hergby cartily 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 supplamental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation of 1he receiuef Ofjtrusies empowered 10 axecute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm rass, with all other like empowerad.
Ew@\( LANA BRIDGE, PRESTDENT 3 \(-Dil 850-865-2220

SIGNATURE:
SIGNATURE AND TYPED OR Pﬂml’E‘h{llﬁ OF SIGNING OFFICER OR INRECTOR Date Daytima Phons &

~



