2004 FOR PROFIT CORPO RATION 5/5/2004-90248-006-$150.00-$150.00
_ANNUAL REPORT ™ "~

DOCUMENT # P03000155641
1. Entity Name
COKER ELECTR!C INC.
Princlpal Place of Business Mailing Agdregs
5430 OLLIE ROBERTS RD 5430 OLLIE ROBERTS RD
FT GREEN, FL 33334 FT GREEN, FL 33834 .
S VR A RSSO T
Sulie, Apt. #. etc. Sukta, Apk. ¥, etc. 04302004  Chg-P CR2EQ34 (10/03)
Cily & Stas Cily & Stale 4. FEI Number Appliad For
/io"‘ 063”0\/ Not Applicabla
ap . Country L Counury 5. Certificate of Staws Desirad. [ gg?nfqmm
8. Name and Address of Current Reglstered Agent 7. Neme and Address of New Reglstered Agent
— e | Neme e e . . ]
*|"COKER; HAROLDD — ™~ TR [ < - e
1-5430 OLLIEROBERTS RD — ——== s == coo = - o). Strest Addrass {P.O. Box Number.is Not AcCeptabln)- o s oo i e
FT GREEN, FL 33834
City FL ! Zip Code

8. Tha shove named antity submits le staternant for the purpase of changing its registered office or registered agent, or both, in the State of Aorida. | am tamiiar with, and accept
the obfigetions of registered agent.

SIGNATURE

- —

\TURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DRECTOR Dxia Dyt Prione &

Eﬂ”{nmqmmﬁmww&lm L= Agent B ol when DATE {
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May B :
Aftor May 1, 2004 Foe wiil be $550.00 Trust Fund Conerioution.  [J - Added ta Foea . :
10, : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 {
e PD O.pelae ™me Ccrerge [ Addition X
| wue COKER, HARCLD D M
STREET ADORESS | 5430 OLUIE ROBERTS RD STREET ADDRESS f
| cmv-s1-3¢ | FT GREEN, FL 33834 cy-s1-2p '
TLE 8D . {3 Delnte TME Ocange  [J Addition .
NAME COKER, CONNIE M . HAME -
STREET ADORESS | 5430 OLLIE ROBERTS RD STREET ADDRESS
cy-ST-3P FT GREEN, FL 33834 ary-st-z¢ i
TIE : 3 Dekn me . [OdCramge [ Addlion ;
.| STREET ACORESS STREET ADCRESS :
CAY-5T-2P CiTY-sI-2P Ii
™E - 3 Detes e . Dl crange [ Addiion X
MV ____':__ - - - P e — m_ e —_— . - _ P j
CirY-51-20 CITY-$1- 2P
TIME 7 belete ME Dcrarge [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
TY-51-29 " . cov-sr-p
TME : [ Delets TRE Olchange £ Addilion
NAME HAME
STREET ADORESS STREET ADDRESS
CiTY-S1-2¢ Cy-ST-2°
12. | hereby clﬂ!m that the information supplied with this I'Iling does not qualify for the exemption statad in Sem.lon 1 19 7{3)i ) Florida Slatutss { {urther certify that the information
mdx; is report ar supplemanial ruport is true and accurale and that my signature shall have the act as if made under oath; that { am an officer or diractor
corporau or the or frustes er thig report as required by Chapter 607 Horlda Statules and that my name appears In Block 10 or Block 11 if
changud ornn an atfachmsnt ; drass. wiiW
SIGNATURE: Sy G- (- OF



