"

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 05, 2004 8:00 am

DOCUMENT # P94000093125

1. Entity Name

COON ASSOCIATES, INC.

Secretary of State

02-05-2004 90010 001 ***150.00

Principal Place of Business

Mailing Address

COON, DOUGLAS
75 W. BEAR HOLLOW RD.
GREENVILLE, FL 32331

SFHHECKMAN CIRCLE P.0. BOX 568

SANEORD-H—32171 MONTICELLO, FL 32344

T e IR RN R
1S Wk, “Benr Qolhus R, | PO Bow 588

Suite, Apt. #, etc. Suite, Apt. #, etC. 02042004 Chg-P CR2E034 (10/03)

City & State |, Clty & 4. FEI Number Applied For
Gvé&*n ville , FL | H onticells , FL 59-3289256 Not Appicaie
53\.33 i CS’;WQ J 5& 3 L_I LJ— Coun{-naf S A 5. Certificate of Status Desirad O gese :gl’:?;""mal

= -6..Name and Address of Current Reglstered Agent —— = [ .= == —=S7=Name and Address of New Rogistered Agent — ==

Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or bmh in the State of Florida. | amm familiar with, and accept

Signature, typed or printad name of registered agent and tille if applicable.

(NQOTE; Registerad Agent signaturg requined when reinstating)

DATE

FILE NOWT!! FEE 1$ $150.00
Aftor May 1, 2004 Foe will be $550.

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be .
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD + 1 Defete TME [J Change  [T] Addition
SHAME COON, DOUGLAS NAME

STREET ADDRESS | 75 W. BEAR HOLLOW RD. STREET ADDRESS

LITY-ST-2IP GREENVILLE, FI. 32331 CITY-§7-2P

wILE STD 1 peleie TLE [ change 7] Addition

NAME COON, JACQUELINE NAME

STHEET ADDRESS | 75 W. BEAR HOLLOW RD. STREET ADORESS

CITY-8T-7P GREENVILLE, FL 32331 CImY-$1-2P

TME D mE Time D T Change (] Addion

miE | COON, JEFFREY NAME Loons,Je Xrey - -

STREET AUDRESS |*2864-BELKIQN CT. swerannress [N AW - 16DOG Loqhe Om\( Lane

oTY-5T-2P | DELTOMA, EL,32738 arvstr - [Menomone® FALLS, WAL 5365 )

TILE D O etete TITLE. [ change [ Acdition

MAME COON, KEVIN NAME

STREETADDRESS | 1410 FLORAL WAY STREET ADDRESS

GITY-ST-2IF APOPKA FL 32703 CIy-57-7IP

Tme ] Delete TITLE [J change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZiP CITY-ST-2IP

TILE (7 oelete TME [Jchange [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-$7-2P —_ CITY-§T-2P

12. | hareby certify that the information supplied with t

of the corporation or the receivers
changed, or on an attachment wi

SIGNATURE:

trustee empoweydd to exg

fiting does not quality for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppigmental repori is tryie 2 d accurate and that my signature shalt have the same legal effect as |f
g™ as required by Chapter 607, Florida Statutes; antf that my name appears in Block 10 or Block 11 if

ade under cath; that | am an officer or director




