2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 23,2004 8:00 am

DOCUMENT # P95000063766 Secretary of State
1. Entily Name 02-23-2004 90055 050 ***150.00
KOKOPELLI MOTOR COMPANY, INC. - '
Principal Place of Business Mailing Address
711 CONFEDERATE CT. POST QFFICE BOX 1561
GULF BREEZE FL 32561 - DESTIN FL 32540 JiUuIg Ul
F.0. Pox G592
Suite, Apl. #, etc. Suite, Apl. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FE! Number Applied For
NAavazre | FLORIDA 59-3341211. Not Applicabile
Zip Country Zip Country - . $8_75 Additional
294006 USA 5. Certificate of Status Desired (H| Pt Requirec; tonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

-| Name

- - L e e M o - . . - e Sa. a2 Y am e e —— -

"BAIN, CLARENCE D Il

711 CONFEDERATE COURT Street Address (P.O. Box Number is Not Acceplable)

GULF BREEZE FL 32561

City FL Zip Cede

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

SIGNATURE
Signature. typed o printed name of registered agenl and titlle f apphcabla. {NOTE: Registered Agenl signature requred when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. . QFFICERS AND DIRECTORS it. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE P ﬂf}eiele e 14 _ <[ Change 3 Addition
NAME BAIN, CLARENCE D |l NAME EAHJ, CLAREW (e D I
STREET ADDRESS | 8003 LEGEND CREEK DRIVE - smeeTAnonEss | T1) Co P FEDERATE (oviet
G52 |DESTIN FL 32541 CITY-ST- 2P GV Brezes |, FLL 3250
TI7LE _ 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE - ] Delete e [ Change ] Addition
V..NAME,- - - —————— =t rerir—— T T me - mmee s s e R MAMETT S f e e i —— el e e e b i e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . Chy-ST-2IP
e O belete TLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-ZIP
TNLE ? [ Deiete TLE Bl change [ Addition
MAME - 3 raue
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O cesete THLE [(Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shail have the same legal effect as if made under oath; that i am an officer or director
of the corperation of the receiver or ffustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachmep+-wi ddress, with all ther like empowerea.

SIGNATURE:

/f 2.13. Y 953 -6 - 4036

ATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




