2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P92000009201 Feb 09, 2004 08:00 AM
1. Ently Name Secretary of State
COATNEY ENTERPRISES, INC.
Principat Place of Business . Maiking Address
4450 HWNY 79 4490 HNY 79
VERNON FL 32482 ) VERNON FL 32482
ST T
Suile, Apt. #, elc. ) Suite, Apt. #, gic. MOORE " CR2EOIL (1 -”03} B
City & Siate Ciy & State ' 4. FEI Number T Apphed For =
) ) 59'318:§60 Not Applicable
op Country 4ie Country 5. Ceruficate of Stalus Daswed G gese'gesqﬁfgﬁma'
6. Name and Address of Current Registered Agent 7. Mams and Address of New?egisterad Agent =
NMame
(S:'(f} :‘g g%\l}T\gﬂB_gE ‘1_26-8 Streat Address {£.0. Box Number is Not Acc;mébéer}”
VERNON FL 32462 = s —
City FL I Zip Code

8. The above named entity submits this statement for the pwpose of changing its ragistered office or registered agent, of both, i the State of Florida. | am familiar with, and accept -
the ubligations of zegistered agent.

SIGNATURE . =
Signaturs, typatt of prnled name of registared agont and tils 4 agptcable [NOTE. Ragstered Agen! signatee sageired whor soinslating) DATE
FILE NOW!'! FEE iS5 $150.00 )
N X 3 ign Fi
At ay 1,2004 Foo wil bo$550.00 e aare® 1y $5.00 use
Make Check Peysbie to Florida Depariment of State ’
10. OFFICERS AND DIRECT GRS ! 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PT 3 Selete THLE LOrEnng 19 Dchange [ Addition
waw |COATNEY, WILLIEL o 2/ 10704 BUC04 025 150,00
STREET ADGRESS |STAR ROUTE BOX 126-B STREET ADDAESS "
oy -S1-2p VERNON FL 32452 CHY-$1. 2IP o - - 3
IRE VPS 3 setete IRLE [Dcrange [ Addition
NAME COATNEY, CHRISTINEE MARE
STAECT ADORESS | STAR ROUTE BOX 128-B SIRFET ADDRESS
CoY-5T- TP VERMNON FL 32462 oY -5T- 2P B )
THE ] Detete TALE [Cichange [T Addition
NAME KAME
STREET ADDRESS STREEY ADBRESS
CiTY-51-2P § cryesT-2p -
T 1 oetete HILE [ Change  [J Addition
NASEE NAME
STREET ADDRESS STREET ADBRESS
CITY-§T-2IF CITY-ST- 28 B o
THE 1 Delete T [ Change 17 Addition
RANE HAME
STREET ADDRESS STREET ADDRESS
Ty -51-7P  § omesrae _ o 7 .
TRE {7 Delete TTE 1 Change 13 Addition
NAME NAME
STRELT ADDRESS SIAEET ADDRESS
Ty -51-7F CITY-ST- ZP

12. { hereby ceriifz that the jnformation supplied with fhis filing does not qualily for the exemption stated in Section 7 19.0?';3)&}, Florida Statutes. | furtirer ceriy that the nformation
indicated on this repor or supplemental report is true and accurate and that my signature shal! have the same tegal effect as # made under oath: that | am an officer or diractor
of the corporation o the recaver Or rustee empowered to execute this repart as required by Chapier 807, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

P

changed, or on an attachment wath an addrass, with all other like empowered.
SIGNATURE: ist‘n-ofow? 7lne:4 HA-d-oY F50 ~-537 S ~5447
OFFICER OR DIRECYOR Vi Date Davime Phane &

EIGRATURE AND TV



