2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 29,2004 8:00 am

DOCUMENT # P95000062229 ecretary of State
1. Entity Name
’ 04-29-2004 90346 018 ***150.00
COFFEECO INC.
Principal Place of Business Mailing Address
849 S FEDERAL HWY ' 849 S FEDERAL HWY
STUART FL 34994 STUART FL. 34994
Suite, Agt. #, alc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
59-3350041 Not Applicable
2i Count Zi Count iti
e ourlry P iy 5. Certificate ot Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
[ P P e e s - e .. o Neme .. - o . o s
HILL, VAUGHN L :
849 § FEDERAL HWY Street Address (P.0O. Box Number is Not Acceptable}
STUART FL 34994
City FL Zip Code
8. The above named entjty g4fmits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
he obligations of redi
. : o¥-260Y
(NOTE: Registared Agen! signatura requiréd when reinstating) DATE .
9. Election Campaign financing $5.00 May Be
Trust Fund Cenitribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PO : [ Delete TITiE [ Change £ Addition
NaME - |HILL, VAUGHN L NAME .
STREET ADDRESS (849 S FEDERAL HWY STREET ADDRESS
Cy-§T-20° - [STUART FL 34994 CiTY-ST-78
me 1 Delete TIME [ Change [ Addition
NAME - ) NAME
STHEET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
lme oy L ] d Delete THLE M change  [J Addition
NAME N - NAR"E : - - - T - - c T e = = - € — LT A
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Dolete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-ZIp
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIfy-ST-2P CITY-ST-2IP )
TILE 7 Detete TITEE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-70P
12. | bereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tr e empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11§
changed, or on an attachmenjatith ddwmer like empowerad.
SIGNATURE: / Plemn Ll 721-223-7006
NATURE AND T¥PED OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR Date © Daylime Phione #




