2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

LY. ST Y

DOCUMENT # P05000053593

1. Enlity Name - -

COCONUTS OF CEDAR KEY,INC

Feb 22, 2006 8:00 am
Secretary of State

02-22-2006 90014 045 ***158.75

Principal Place of Business Mailing Address

330 DOCK STREET 3551 SW CR 347
SgDAR KEY FL 32625 CEDAR KEY FL 32625
U

O ERER

2. Principal Place of Busingss 3. Mailing Address

Suite. Apt. #, elc,

Suile. Apt. #, e1c. 15t MOORE CRZE034 (10/05)
Cily & State Cily & State 4. FEI Number , Applied For
Q,% "JQ: 5 f 75 9 Not Applicable
Zip Country ap Gountry 5. Cerlificate of Status Desired ?i'gesql‘;?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ _
glshgﬁ\g\%lugh%ﬁglh A Street Address {P.OG. Box Number 15 Nol Accepiable)
CEDAR KEY FL 32625
City Zip Code

FL

- the obligations of registered agent.

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

SIGNATURE

Signatete, typea o pruted name of remstered agent and Lille | applicatile

(NOTE: Regrslered Agen! sigrature reduired when reinstaiing)

DALE

8. Election Campaign Financing

$5.00 wmay Be

i Trust Fund Cortibution.  [J  Aaded to Fees
10, . FFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1
TINE P O Detete THILE {7 Change (] Addition
NAME RIMAVICUS, PAUL A HAME
STREET ADDRESS |PO BOX 907 " STREET ADSRESS
oTy-Si-Zk |CEDAR KEY FL 32625 CITY-ST-27
TILE VP : O ovetete TIRLE [} Change [ Addition
HAME RIMAVICUS, MARY E HAME
STREET ABDRESS | PO BOX 907 SIREET ABDRESS
cny-si-7P |CEDAR KEY FL 32625 CITY-ST-IiP
— R s s e e e e [ Dl IR e e, - e C1Change [71 Addition
HAME NAME
STREET ADDHFSS STREET ADDRESS
CITY-s1-7IP CITY-51-2IP
TLE O delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2P
TILE O velete TITLE [[J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-S1-2IP
BTLE 3 Detere THILE [ change [ Addilion
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-51-7Pp

of the corporation or the receiv

r frusteae emp
it changed. or on arr attachy, i agd

SIGNATURE:

12. ! hereby certily that the information supplied with this filing does not quality for the exemptions contained in Seclion 119, Florida Statutes. | furiher certity that the information

indicated on this report or supplemental report is true and accurate and thal my signalture shall have the same legal etfect as it made under oath; that | am an officer or director
red 10 execute this repon as required by Chapter 607, Flarida Statules: and that rmy name appears in Block 10 or Block 11
“with all other like empowered,

oF /0 Ve 352 5¥3-523

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dater Dayhme Phang 4




