2004 FOR PROFIT CORPORATION

- .~ ANNUAL REPORT (AR)

DOCUMENT # p28783

1. Entity Name

THE NEW COCO DISTRIBUTING COMPANY, INC.

Principal Place of Business

1203 E INDUSTRIAL DR
OQANGE CITY FL 32763
u

Mailing Address

1203 E INDUSTRIAL DR
ORANGE CITY FL 32725
us

2. Principal Place of Business

579 - S, PINE meEROn DR, .

3. Mailing Address ||||“
5291 -8 Pidt mPges DR .

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 25, 2004 8:00 am

Secretary of State

02-25-2004 90025 030 ***150.00

UIVELEVT &

[N

|

I

MOQORE CR2E034 (11/03)
City & State ] City & State 4, FEI Number Applied For
Di baty |, FLAL DA t Baey , Frofion 58-1884472 Not Applicable
zp 32:7 13 Cot)rllrg R 327 13 Country 5. Certificate of Status Desirad O gi‘ggqafgéﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STUCKER ROBERT , ‘ e
1203 E INDUSTRIAL DR Street Address (P.O. Box Number is Not Acceptable)
ORANGE CITY FL 32763
City FL Zip Code

the obtigations of registered agent.

SIGNATURE _

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

Signatwe, typed or primied name of registered agant and title f applicable.

(NQOTE: Hagistered Agent signature reguirecd when rainstating}

DATE

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PDT O Detete TLE T Change [ Additicn
NAME STUCKER, ROBERT W. NAME RZ%M—; J‘J,' ,;1;:1‘]““ gﬁ?_ Lot w
STREET ADDRESS | 1203 E INDUSTRIAL DR STREET ADDRESS 5 C? -S5.Pide ERdow
orv-sT-2¢ - |ORANGE CITY FL CI-S12P E;&qr@/ , FLALIOA 327113
THLE DS [ Detete TITLE EjChange [ Addition
NAME MOORE, WENDELL H. NAME WENDELL H. mouRe
STREET ADDRESS | 2751 MORTON DR STREET ADDRESS 4'77’ Nore Prve ploaops DRIV E
¢ry-st-zp - |E MOLINE IL CITY-51-7P b& Q)AR.\/ , FLJtl oA
TILE AS 3 Detete TILE [Jchange [ Addition
NAME SLOVER, JOHN A. NAME

- STREET ADDRESS | P: Q. BOX-T1GN/A- - o e STREET ADORESS foe — cmeee - R —— B S
Cmv-SE-2P | MOLINE IL CY-ST-7P
TITLE 3 oeete TIME [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-ST-2IP
e [ belete TME [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TEE [ pelete TITLE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2IP

indicated on this report or sy
of the corporation or the rece
changed, or on an attachme

SIGNATURE:

ith a

atl other like empowered.

—— RUBE/LT /A/ STUCKER

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Flor:da Statutes. | further certify that the information

mental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or trugtee empowered L0 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ddress,

2-19-04  2gL-bi¥-0388

/&lfununa ARETYPED OPFPFHNTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daytme Phone #




