2005 FOR PROFIT CORPORATION

FILED

_ANNUAL REPORT _
DOCUMENT # P03000115630 '

1. Entity Name
COTE CO PROPERTIES, INC.

Jan 24, 2005 08:00 AM
Secretary of State

Principal Piace of Business -

48 BURNSIDE DR
PALM COAST, FL 32137

Majlfng Ada:ess
48 BURNSIDE DR
‘PALM COAST, FL 32137

TR

01182005 No Chg-P GCR2EQ34 (10/03)
4. FEI Number Applied For
NOT APPLICABLE Not Applicable

$8.75 additional

3 rtificaie of Desi
§. Centificate of Status Desired O Fes Required

2 - =

SAVY, BENJAMIN
25 PINE CONE DR STE 2A )
PALM COAST, FL 32164 -

=~ IN THIS SPACE

DO NOT WRITE

8. Tne anove named antity_submils this statemant 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 registgrad agent
4 .

SIGNATURE —— el hd

iglos

Signature, yped o pririad Name o registerad Bgent and titke # anphcabla

{NOTE iegiswen Apent sipnanre requlred when reinstating)

{ oae

FILE NOWI!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Func Centribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. —_ OFFICERS AND DIRECTORS -]

T

TTE P o
NAME COTE, MARIANNE
STREET ADDRESS | 48 BURNSIDE DR,
CIY-57-ZiP PALM COAST, FL 32137

TIMLE

NAME

STAEET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STHEET ADDRESS
GITY-ST-ZP

ST ot s

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-57-21p

IN THIS SPACE

TTE

NAME

STREET ADDRESS
CITY-ST-2IP

12. ) hereby certify that the. information supplied with this fili g does not qualifg"fc;;' the exem'ptionfsts.ted In Section 118.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is rue and acourate and that my signature shall nave the same legal efiect as if made under oath; that [ am an officer or director
of the corporation or the recever or trustee ampowered to execute this reporn as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mj L@‘h

arianne

o (B8b
85 E‘I—JLFLZS-

114

Cote

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

bale v




