2004 FOR PROFIT CORPORATION

ANNUAL RERPORT (AR) , FILED

DOCUMENT # P93000067297 Feb 09, 2004 08:00 AM

- Enily tame Secretary of State

COCONUT MUSIC CO. y

Principal Place of Business Maifing Address o i

28 SAN JOSE DR 28 SAN JOSE DR

ORMOND BCH. FL 32176 ORMOND BCH. FL 32176

T T
Suite, Apt. #, etc Suile, Apt. #, etc. MOORE CR2E034 (1 1/03} -
City & Stale City & State 4. FEINumber Apptied For

15-4446360 Not Applicable

ap Country Zip Country 5. Certificate of Status Desired [ ?fe'gesq Iﬁf:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

ggﬁ g E"\l %%—é%gﬂd Streat Address (PO Box Number is Not Acceptable}

ORMOND BCH. FL 32176

City FL I 2ip Code

8. The above named entity submits this statemant for the purpose of changing its reglstered office or registered agemn:, or both, in the State of Florida. | am familiar with, and accept
the chl:gations of registered agent.

SIGNATURE _ I e
Sgranrg, typed of pnnted nama of reqislered agont and tide d apphcabla. [MOTE. Hegistered Agant signature required whan roinstating) DATE
FILE NOW!! FEE IS $150.00 . .
i = PEE o lobY - . 9. Slection C I
After tay 1, 2004 Fée will be $550.00 ~ " " ot s oo [0 Al My Be
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ‘11, ©oT— T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PVST 3 Dalete TITLE [C] Change ] Acdition
MAME SMITH, ELLIOTT J NAME
STREET ADDRESS (28 SAMN JOSE DR STREET ADDRESS
CITY -5T-ZP ORMOND BCH. FL 32178 CITy-S7-2IP
TLE D [3 Delete MLE ] Change [ Addition
HAME SMITH, ELLIOTT J NAME o ‘;Ugﬂggggi?lgq
STREET ADERESS |28 SAN JOSE DR STREET ADDRESS 210480055003 150,00
CiTY-ST-2P ORMOND BCH. FL 32176 CITY-ST-2IP
ME [ Delete THTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy -51-218 CITY-ST-2IP
TILE £ Delete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 1P
1ITLE M petete THLE [ Change  [_1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIIY-§1-2P
TALE {1 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGORFSS
CiTY-ST-ZP CITY-ST-2P

12. | hereby ““‘fg that the information supplied with this fling does not qualify for the exemption stated in Section 1 19.0753)(0. Farida Stalutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath, that | am an cfficer or director
of the corporation or 1he recever or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or an an attachmen! with an address, with all other like empowered. _ -

SIGNATURE: _ﬂzf‘w ES )T Sppr s 25 3L Vet S aes

SIGNATURE ANB TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Cale Daylme Phone #




