‘ FILED
2004 FOR PROFIT CORPORATION Jul 16, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P94000086856 Secretary of State
07-16-2004 90005 024 ***150.00

1. Entity Name '

COQUINA REAL:ESTATE & CONSTRUCTION, INC.

Principal Place of Business Mailing Address
3165 A1A ) P.0. BOX 434 JITUODLJTI S
FLAGLER BEACH, FL 32136 US FLAGLER BEACH, FL 32136 US

‘ o s (ARG DEIRIRNEAR

07062004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-3281521 Not Applicable
. §. Certificate of Status Desired ) E ; ?ifgfqgf:dnional

6. Name and Address of Current Registered Agent

REVELS, BARBARA S

354 SOUTH 22ND STREET

P O BOX 434 .

FLAGLER BEACH, Fl., 32136 -

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

STENATURE . — " - N—
Sxmaiure, typed or prated name of registered agent and title f applicable. (NOTE: Regstered Agemt signature requred when renstarag) . ) ) DATE )

: FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b). F.S., the
) Due by September 8, 2004 Trust Fund Contribution. || Added to Fees corporation did not receive the prior notice.

10. > OFFICERS AND DIRECTORS i
TMILE PST ’

NAME T REVELS, BARBARA S

STREET ADDRESS | 354 SOUTH 22ND STREET
CiTY-ST-2P FLAGLER BEACH, FL 32136
mILE -

NAME ‘

STREET ADURESS
CY-ST-2P

TITLE
NAME ~ — - LAt - - - N -
STREET ADORESS
CIFY-ST-ZP

THLE

KAME

STREET ADDRESS
CITY-SI-aF

IME ’ .
NAME

STREET ADDRESS
GITY-ST-ZP

TLE ‘
NAME ;
STREET ADDRESS
CAY-ST-7P co : -

12. | hereby certily that the information supplied with this filing dees nojQualify for the exemption stated in Section 119.07{3)(}). Florida Statutes. | further certify that the information

indicated on this report or supplegpntal report is true armIaccuraly d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiv £ report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10or Block 11+
changed, or on an altachmen an addyess, with all oth phowered

SIGNATURE:

Pt - .
PED ONPRINTED NAME OF SIGNING OFFRICER OR DIRECTOR Dete Daytme Phone ¥




