FILED
2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000021711 ot 01-25-2005 90031 033 ***150.00

1. Enlity Nama -
PIZZA AND COCONUTS CAFE, INC.

-

Principal Place of Business - - Mailing Address o
646 PARKVIEW LANE - 646 PARKVICW LANE
NAPLES, FL 34103 NAPLES, FL 34103 4 0 0 U 5 5 3 B
T v AUV O AN
536 41 SN |
Suite, Ap.t. #, etc: s, , Sulte, Apt, #, elc, 01042005 Chg-P CR2EQ34 (10/03)
City & Stat ’ ] _— City & State 4. FEI Number . Applied For
mﬁD If_S FC - ‘]‘SO?& 29 {4 Noi Applicable
" 7 N n .
ZIPF:L 3[“ C ‘BCiunlry (D / IJY&;: ap Country 5. Certificate of Status Desired O ?ese.gesqﬁaf‘:cllmrm
6. Name and Address of C-urrsni- ﬁegisiered Agent — = 7. Name and Address of New Registered Agent
Name

MCGOVERN, JESSICAE

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

NAPLES, FL 34103

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, inthe State of Florida. | am familiar with, and accept
the obligations of registered agent.

SKGNATURE :
- Signature, typec or printed name of registared agent and title ¢ applicable, (NOTE: Registared Agent signature raquirad when rainstating) DATE
FILE NOW!! FEE 1§ $150.00 8. Eloction Campaign Hnancing $5.00 MayBe
After May 1, 2005 Fee Wil .00 Trust Fund Contribution. O  Addedta Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete THLE {J Change [ Addition
NAME MCGOVERN, JESSICA E HAME
STREET ADDRESS | 646 PARKVIEW LANE STREET ADDRESS
CITY-ST-7IP NAPLES, FL 34103 CITY-5T-2IP
TITLE [ Delete TRLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-71P CY-ST-7IP
TITLE _ _ . ) O pelets TE — = - [ change 3 Addition |
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT- 2@ CEY-ST-2IP
TIME ] Delote TILE [ Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CIy-SI-7IP CITY-5T1-2IP
1ITE [ Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZH" CIFY-S1- 21
TLE 2 pelete | R (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-si-2IP - CITY-ST-2IP

12, | hereby cerify that the information supplied with this filirr:g doas net qualify for the exemption stated in Section 119,07§3)(i), Flovida Staiutes. | further certify that the information
indicatéd on this report er supplementat report is true and accurate and that my signature shall have the same legal effect as it made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block t11if

changed, or on an attachmept with an address, with all other like empowered.
SIGNATURE: W%g' || 2,05 239262-%(%)

SIGNATURE AND TYPED OR PRIN E OF SiG OFRACER OR DIRECTOR Daytma Phane




