FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

COQUINA COTTAGE, INC.

Principal Place of Business Mailing Address

102 6TH STREET NW 102 6TH STREET NW ' 940 43125

RUSKIN, FL 33570 RUSKIN, FL 33570

ite, ApL. ¥, elc, i . #, elc.
Sutie, Apl ¥, elc Sulte, Al . elo 02032004  Chg-P CR2E034 (10/03)
City & State City & Stale 4, FEI Number Applied For
m-—-m—‘ 53?% Not Applicable
Zi t i - .
® Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
- i e - Fee Required
G, Name and Address of Current Registered Agent™  ——" — | -—- ‘- -~ =7.-Nama and Address of New Registered Agent -
. Name
HEAD, JOHN
102 6TH STREET NW Street Address {P.O. Box Number is Not Acceptable)

RUSKIN, FL 33570

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. N

T '
" -

SIGNATURE - Tt " S L et T s : )
T ,'._. rSngname. typed or prnted name of registered ager? and ttle f appicatie.” ' H{NOTE: Registered Agent sngna:ure requized when renls1amg)‘ . i * DATE « L
. N H i P . . - N . Cr e T - STy v " B . R
a4 - ' N R ) T o o
. sFILE NOWIII FEE IS $150.00 9. Election Campaign Financing _,  $5.00 May Be
CUATLer May 1. 2004 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
th Ks
10. QFFICERS AND DIRECTORS 1. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE DP £ Delete TILE ' " Ocmange O Addiion
NAME HEAD, JOHN W . NAME :
STAEETADORESS | 102 6TH STREET NW STREET ADDRESS
CITY-ST- 2P RUSKIN, FL 33570 CITY-ST-ZP
TITLE DVP [ pelete TILE [Jchange [ Addition
NAME GREENWALD-HEAD, LINDA A HAME
STREET ADDRESS | 102 6TH STREET NW STREET ADDRESS
GTY-ST-2P RUSKIN, FL 33570 - CiTY-ST-2P
TITLE O oelete TITLE [Jchange [ Addition
MAME NAME .
SIREETADDRESS | T T - T T STREET ADDRESS | o - - D - e
CITY-5T-2P CHY-ST-2P
TME ' 7 pelete CTTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CY-57-2P
TILE ] velete TIME {1 change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2P
e o L . a < .. Ooelee . e _ . ...l _._ s Ochange - O addtion
NAME L, e . MAME .
sweeraooRess [, T - ot TR Eier ADRESS RO
CITY-ST-2P : CITY-ST-2P

12. ['hereby certify that the information supplied with this filing does not qualify ior the exemption stated in-Sectiori 119,07{3)(i}, Florida Statutes. | further certify thal the information -
indicated on this report or supplemental.report is irue and accurate and.that my signature.shail have the samelegal elfect as if made under oath: that I am an officer or directer

=~ * ‘ol the corporation cr the civer priiysiee empowerad to execule this report as réquited by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Black Hif
changed, or on an attgt

SIGNATURE:

.,
HRECTGA Daytme Phone ¥

aln Hesl] P g@_@ FB-Ly/-day




