FILED

2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P03000114416

1. Entity Name

COCONUT BAY PROPERTIES, INC.

Secretary of State

03-14-2005 90084 019 ***150.00

Principal Plage of Business

7319 MERCHANT COURT
Th& 7B
SARASOTA, FL 34240

Mailing Address

5741 BEE RIDGE ROAD
SUITE 350
SARASOTA, FL 34238

2. Principal Place of Business

3. Maiting Address

AR AR XA e

Suite, Apt. #, elc.

Suite, Apt. #, etc.

01142005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
16-1686741 Mot Applicable
Zip Country & Country 8. Certilicate of Status Desired O $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOLDSMITH, STANLEY A -
1605 MAIN ST STE 1001
SARASOTA, FL 34236 g

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

City

FL I Zip Code

8. The above named entity submils 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 obligations of regisiered agent.

SIGNATURE

Signatwie, typed or p'nn:ed name cf registerad agent and uile 1t applicabla.

(NOTE: Registarad Agent Signature required when ranstatng)

DATE

.

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2005 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . O Delate TITLE [ Change [ Acditicn
NAME PATRUSKY, ERIC NAME

STREET ADDRESS | 5741 BEE RIDGE ROAD - SUITE 350 STREET ADDRESS

CITY-ST-2IP SARASOTA, FL 34238 CmY-St-2p

TIILE \ O Detete TILE [0 Change [ Acdition
NAME J PATRUSKY, LORI KAME

STREET ADDRESS | 5741 BEE RIDGE ROAD - SUITE 350 STREET ADDRESS

CITY-ST-2IP SARASOTA, FL 34239 CITY-$7-ZIP

TILE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESSa[~— . oo J STREETADDAESS .| o e s on i e vt m i em em _. -
CIve-8T-2P CITY-57-ZIP

MLE [ Detete TILE O change [ Addition
NAME NAME

STREET ACDRESS STREEY ADDRESS

CIFY-S1-2P CITY-S5-2IP

TILE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CWY‘-ST-IIP CITY-5T-2IP e

TLE - 3 Delete TITLE [ change [ Addition
NAME . NAME

STREET ADDRESS L . . STREET ADDRESS -

CITY-S1-7IP ) - CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does nat gualify 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 effact as if made under oath: that | am an officer or director
ol the carporalion or the receiver or lrustee empowered to execute this repcrt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ony:jhment with an aj with all other like empoweared.
SIGNATURE: &/‘@z&—&%

Sfes 943776087

SIGNATURE AND TYPED OR PRINTED NA:

SIGNING OFFICER OR DIRECTOR

Date Daylme Pnoce 4

et




