2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ - Apr 08, 2005 08:00 AM

DOCUMENT # P95000007675 Secretary of State

1. Enlity Name

COCONET CORPORATION o

Principal Piace of Business o . T _j h:{ailinq Address - o
B25SE47THTERRACE _. . 825 SE 47TH TERRACE

CAPE CORAL, FL 33904 CAPE CORAL, FL. 33904

S s T

Suite, ApL. #, etc, Sulte, Apt. #, atc.

- 01122005 Chg-P CR2EQ34 (10/03)
City & State _ T City & Stals ) ) 4, FEI Number Applied For
. _ 65-0556137 _ Not Applicable
e Country Ip Country 5. Cerfificate of Staws Desied ~ [J  98-79 Additional

Feo Required

_6. Nome and Address of Current Registered Agent i 7. Name and Address of New Reglstered Agent

|

Narne

SHERRILL, PATRICK .
825 SE47TTH TERRACE Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33804 e

City FL Zip Code

8. The above hamed entity submits this siatement for the purpese of changing iis registered offics or ragistered agant, or both in [he State of Florida. {am famifiar with, and accept
the obligations of registered agant.

SIGNATURE - — - - - -

Signature, typad e printed nara of reqiereied agsnt and ks ¥ apolicable (NOTE ﬁ?&ngemd Agent signature required when reingating) S OATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee wi?l be $550.00 Trust Fund Contribution. O AddedtoFees
10. D _7 ) OFFIC%SAND ETUUFI_S 1. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
113 PTDS N T petete e I Ghange 3 Addition
KAME SHERRILL, PATRICK NAME
STREET ADDRESS + 825 SE 47TH TERRACE STREET ADDRESS
GITY-ST- 2P CAPE CORAL, FL 33904 CITY-ST-7P
me D ) T ] pelele TILE IR mj:l Crange  [33 Addilion
NAME SHAW, CLAUDIA NAME b
! o IH s~ N ey =}
SWREETAQDRESS | B25 SE 47TH TERRACE STREET ADORESS L "‘r h 4' 'J “:‘ 1 l { 1‘7’0 UD
CITY - ST-2P CAPE CORAL, FL 33004 o CITY-SF-21P
THLE - - ' Coells v ) T Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T- 2P oITY -ST-2F
T ' ) ' Clpees ¥ e ' O changs [ Addilion
NAME o NAVE
STREET ADDRESS STREET ADDRESS
CHY.ST. 2P CIVY -§7-2P
NITLE - - [J pegte TmLE [JChange [ Addition
NAME NAME
STREET AUIDRESS $IREET ADDRESS
GHY §1-2p CITY-ST-2P
TiTLE T 7 Detere TITLE o [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET AQORESS
CITY-5T- 2P CITY-ST-2P

12, | heveby certify thal the information suppned with this fling does not quahfy for the exempt[on stated in Section 118. O?‘fYS)(E). Flarida Statutes. | furthar cartily that the informatlon
indlcated con this reporf or supplemenial repent is true and accyraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustes empowered to exécute this report as required by Chapter 807, Flarida Siatutes; and that my name appsars in Block 10 or Block 111f
changed, or on an attachment with an address, wilh all other like empowered

SIGNATURE; Vo — LDk SHa«) 4/ - 2225~ LI oo/

D NAME OF SIGNING OFFICER OR DIRECTOR Daytime Praag #




