FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
AMNUAL REPORT

1999 e

FLORIDA DEPARTMENT OF STATE
Kathzrine Harris
Secre tary of State
DIVISION CF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90066 042 ***150.00

DOCUMENT # Pg6000012415

1. Corporation Name

COACH GERRY, INC.

Maiting Address

4864 ROCKING HORSE LANE
SARASOTA FL 34241

Principal P’lace of Business

4§64 ROCKING HORSE LANE
SARASOTA FL 34241

AN AR AR

DO NOT WRITE IN THIS SPACE

3. Date 'ncorporated or Qualifed
02/05/1996
2. Principal Plate of Business 2a. Mailing Address 4. FEI Number Agplied For
21 2] 650639379 Net Applicabile
Suite, /\pt. #, etc. Suite, Apt. #, etc. . iti
hd P 5. Cerifiate of Status Desired a $8 75 Add‘ltlonai
a ;‘ Fee Reguired
City & State City & State 8. Election Campaign Financing 0 $5.00 MayBe
;l El Trust “und Contributicn Added 12 Fees
Zip Country Zip Country 8. This corporation owes the current year Inlangible
—2:1 [El ;l 'm Perso1al Property Tax. Clyes No
9. Name and Address of Current Registered Agent 40. Name and Address of New Register:d Agent
81| Name
WARREN, GERRY _ S —
4364 ROCK’NG HORSE LANE Street Aldress (P.O. Bo« Number is Not Acceptable)
SARASOTA FL 34241 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of
office or registered agent, or
agent. | am famniliar with, and a :cept the obligations of, Section 807.0505, Florida Statutes.

S >ctions 607.050. and 607.1508, Florida Statuites, the above-named corporation subm ts this statement for the purpose of changing its registered
beth, in the State of Fiorida. Such change was authorized by the corpor ation's beard of lirectors. | hereby accept the appeintment as reg istered

SIGNATURE
Signature, typed or printed n: me of registered agen and il if 2pplicable. (NO1E: Registered Agenl siinature req lired when reinstating) DATE
12. QOFFICERS AN DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS aND DIRECTOIRS IN 12
TITLE D TJ CELETE 11TE | Olcrange [l Addition
NAME WARREN, GERRY 12 NAME
streeTanoRess| 4864 ROCKING HORSE LANE 1.3 STREETADORESS
CITY-ST-ZP SARASOTA FI. 34241 14 CITY-ST-7P
TILE [ DELETE 21 TME CJChange  [] Additien
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- ST-2IP 2 4 CITY-ST-2IP
TME {_] DELETE 34TIMLE TlChange [ Addilion
NAME 3.2 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-$T-2IP 34.CITY-ST-2IP
TILE ] DELETE SATITLE [CIchange {1 Addition
NAME 1.2 NAME
STREET ADDRE 38 43 STREET ADDRESS
QITY-ST-2IP 44 CITY-ST-2IP
TME [ DELETE SATME [IChange [ Addition
NAME 5.2 NAME
STREET ADDRE!S 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST- 2P
| TmE [ DELETE 61TME [(IChange [ Addition
NAME 6.2 NAME
STREET ADDRE! § 61 STREET ADDRESS
CITY-ST-2IP /) - \ 54 CTY-5T-2P

14. | hereby cectify that the informafl #h supphed with this
indicated on this annual reporl - sppbl
officer ¢ r director of the c

Block 1:2 or Block 13 if cf

SIGNATURE?

ngeq. or onfan attachineny with an address, with all other like empowere

ing does not qualify fo- the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
ental e nnual report is true and aca rate and that my signature shall have the: same Jegal effect as if made un fer oath; that I zm an
or the receivar or frustee empowered to execute this report as req lired by Chapte: 607, Florida Statutes; and that ny name appea‘s in

0477965

CR2ZE034 (11/98)

U IE AND TYPETDH OR PRINTED NAME OF SIGNING OFFICER Ok DIRECTOR

Aeaed 42199 A-51LT

Jayime Phone #




