2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)
DOCUMENT # PO3000134291 '

1. Entity Name
JEFF L, COKER PAINTING, [NC.

Mailing Address

Principal Place of Business
3204 HWY 441 S B00 S.W. 21 8T
OKEECHOBEE FL 34974 OKEECHCBEE Fi. 34574

FILED
Jan 26, 2005 08:00 AM
Secretary of State

DELAHANTY, BRIAN A
208 NE 3 5T
OKEECHOBEE FL 34972

1 - -
i -

Suite, ApL. #, elc. Suite, Apt. #, ete. 1st MOORE CR2E034 (10/04)

City & State ) City & State 2. FE) Mumber — Appliad For

_ 56-2418973 [ |Nat Appticat!
Zip Country ' Zp Couniry 5. Certficate of Status Desired O $8'75 Additional
o o Fea Requl;ef{k
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

— - = - =

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

City

FL ) Zip é;de

the abligations of registered agent.

SIGNATURE .

8. The above namead entity submits this statément for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acces

Signature, yped o prated name of registarad agent and tla f apploabks

{MNOTE Regrlerod Apsnt signatuie reguirod whan ranslatng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Firancing $5.00 May B:
Trust Fund Contribution. [[]  Added to Fees

] it

[ Agditicn

10, - OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO GFFICERS AND GIRECTORS IN 11
e DP O tefete Litf 7 Changs
NEME COKER, JEFF L CHANF
SIREET ADDFESS | 3204 HWY 441 S STRFET ADGRFSS
Y531 OKEECHORBEE FL 34974 GITY.ST-2IP ) )
TILE DST . LLE ~ Change Adde-
KAbIE COKER, DORINA L - o Ny LI el Howe O
STREET ADDRESS | 3204 HWY 441 S 318761 ADDRESS i A2BA05-80057-010 150,00
CHY- ST-21 OKEECHOBEE FL 34974 CIY-5T-AF
TiLE [ Delste i [ change
NaNE NAME
STREET ADDRESS $TREE[ ADDRFTS
| cov-st o . . ) LY S1- 71 o
mHiLe O petete g [Jchangse [ Addition
NAME NAME
STREE ADDRESS STREE T ADDRFSS
ity §T-7iF v St e e .-
TILE Ol petets Wik Jchange  [] Addilion
NAME KAME
SIREET ADDRESS SIFLHT ANDFESS
Cily-ST- 2P Gty ST 7@ _
it O belete Ttk O change  [J Addtion
NAME HaMp
STREET ADDRESS SIRE T ADDRESS
CIiY- st 4iP CIY . Si-ZP

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

- ¢

SIGNATURE: d -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OB DIRECTOR

12. | hereby certify that the information supplied with thus filing does not qualify for the exemption stated in Section 118 07(3}(i). Florida Statutes. [ further cerbify that the information
indicated on this report or supplemental reportis true and aceurate and that my signature shall have the same tegal effect as if made undar oath, that ! am an officer ar director
of the corporation or the receiver or tustee empowered to sxecule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

L.

~4o7-J35:

Faytera Phone #

(;ﬂ&\*Of)



