FILED
2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P030000721 02 ERTD 03-28-2005 90065 032 ***150.00

1. Entity Name

COQUINA COTTAGE, INC.

v

Principal Place of Business Mailing Address

102 6TH STREET NW 102 6TH STREET NW 40040719

RUSKIN, FL 33570 RUSKIN, FL 33570 )

R s e AN
Suite, Apl. #. elc. Su;ite. ApL #, ele. ‘ 02032005 Chg-P CR2E034 (10/03)
City & Sate . Cit.y& State 4, FEI Number Applied For

' 20-0073398 Not Applicalzte
& Country z‘i? Couniry 5. Certificate of Status Desired [} ?g'gesmﬁ?;;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. - L _ . | -Name - n R
HEAD, JOHN - — o
102 6TH STREET NW Street Address {P.O. Box Number is Nat Azceptable)

RUSKIN, FL 33570

City FL | Tip Cods
B. The abova named entity submils this slatement for the purpose of changing its reyistered office or registered agent, or bath, in the State of Florida. | am famil:ar with, and accept
Ihe obiigations of reyislered agent.

SIGNATURE :
Sgnute. lyped o prated ndno uf regkeot el Jgeot ani Hike | dpplicatie {NOTE: Regrdared Agent signature required whan retelalin gl QATE
FILE NOWN! FEE IS $150.00 8. Etection Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Cortritution, O  AddedtoFess
10. OFFICERS AND DARECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TMLE DP 0 peige TILE O crangs [ Acdition
NAME HEAD, JOHN W - NAME
STREET ADCAESS | 102 6TH STREET NW ; STREET ADDRESS
GITy-5T-20 RUSKIN, FL 33570 , GTy-5T-2F
TmLE ovP : 7 Dalete me ) change [ Addition
HAME GREENWALD-HEAD, LINDA A NAME
STREET ADORESS | 102 6TH STREET NW STREET AUCREES
GHY-51-2P RUSKIN, FL 33570 . Git¥-5l- 4P
I : O pelete THLE [Jchange 1 addition
NAME , NAME
 STREET ADDRESS ) STREET ADDRESS
CAY-§T-2IP I . o7 - CiTY-ST-2ip ) - = ==
TITLE ! O Datete TILE [7] Ghange ] Addition
NAME NAME
STHEFT ADDRESS . STREET ADDRESS
CilY-51-2P Cily-5f-2p
TLE 2 Detete TLE [Jchange ] Asdltion
NAME NAME
STREET ADEAFSS STREET ADIRESS
CAY-ST-2P CTY-ST-2p
1IILE N ) ML Ol Crange [ Addition
NalE NaME
STHELT ADDRESS SIREET ADDRESS
CY-5T-2iP : CIy-51-2P

12. | haraby certify that the information suppliad with this filing does not gualify for the exemplion stated in Section 119.07{3)(), Flarida Statutes. | further certity that the Information
indicated on tnis report or supplementat report is true and accurate and that my signature shall have tha same legat eftect as It made under cathy; that | am ani officer or directar
of the carporation cr the raceiver or trustae empawarad 1o executa this repor! as reguired by Chaptsr 607, Florida Statutes; and that my nama appaars in Block 16 or Block 11t
changed, or cn an ajtashggent with an agdrass, with ali other iie empowered.

’—-——-’

OF SIGNING OFFICER OR DIRECTOR

AME




