. FILED
2004 FOR PROFIT CORPORATION Feb 02,2004 8:00 am

ANNUAL REPORT Secretary of State

PgiSNEmI:AENT #P03000115630 02-02-2004 90032 016 ***150.00
COTE CO PROPERTIES, INC.
Principal Place of Business : Mailing Address : ‘i 4UUYLLID
48 BURNSICE DR 48 BURNSIDE DR
PALM COAST, FL 32137 PALM COAST, FL 32137
P — HVCHNA AR
Suite, Apt. #, etc. . Suite. Apt. #, etc. 01282004 Chg-P. CR2E034 (10/03).
Cify & State City & State : 4, FEI Number Applied For
. . v{Not Applicable
& Country 4ip Country §, Ceriificate of Status Desired 0 ?eae‘g; l':‘:ﬂ"""a'
§. Name and Address of Current Fleglslered Agent 7 Name and Address of New Beglstered Agen!
T — T T o - = - S e - . Name = = - _— ——  — = ea———
SAVY BENJAMIN
25 PINE CONE DR STE 2A ) Street Address (P.O. Box Number is Not Acceptable)
PALM COAST, FL 32164
City FL l Zip Code

8. The above named entity submits 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 cbligations of registered agent.

SIGNATURE :
- Bignature. typed ar printed name of registered agent and tille if applicable {NOTE: Repisterad Agent signature requirad when remnsiating) - - DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
&10- OFFICERS AND DIRECTORS . 11. ) ADDITIONS { CHANGES TO QFFICERS AND DIRECTORS IN 11
( TITLE P ' [ pelete TITLE [ Chenge LT Addition

NAME COTE, MARIANNE NAME .

~§REET ADDRESS 48 BURNSIDE DR cT STREET ADDRESS
CITY-ST-2IF PALM COAST, FL 32137 7 CITY-ST-21P

TALE [ pelete TITLE ' [ chenge [ Addition
HAME NAME : ’
STREET ADDRESS _ STREET. ADDRESS

_CITY-$1-2R ’ ) CITY-ST-7P
1LE ' 3 Delete TLE [ Change [ Addition
NAME 2 JUE—— e e i e im HAME N — = - - - e - -
STREET AODRESS STREET ADDRESS
CITY-S1-2IP CY-ST-2IP

me : O Delete me ' , O cChange [ Addiion
NAME . . NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-S1-7IP CiTY-ST-2IP

TITLE - . [ pelete e O change [ Agdition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP . : Cty-ST-21P _
THLE . e [ Dekete e O Change [ Addition
NAME - i NAME :
STREET ADDAESS STREET ADDRESS
CITY-ST-21P ciy-sT-2IP - : -

12. | hereby certity that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an anachﬂvilh an address, with atl other like empowered.

sianature: —MUAAMY Q) ' } /OSL (366)447- 42S

SIGNATURE AND TYPED OR PRINTEDMNAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




