2004 FOR PROFIT CORPORATION
ANNUAL REPORBT (AR) _ | FILED

DOCUMENT # P26000022046 Feb 09, 2004 08:00 AM
1. Enthy Name Secretary of State
COCONUT DEVELOPMENT CORP.
Principat Place of Business Maiiing Address - o
1111 PACKER STREET - PO BOX 323
KEY WEST FL 33040 AIKEN 5C 29802
us us
i TG RN RGN
Suite, Apt. ¥, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
o 65-0663687 Not Applicable
0 Country op Country 5. Certificate of Status Desired [ feae'g?q L?Sed;ﬁonal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name -
?gog%%%%T:;olNN Esl\éﬂﬁrg RD. Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
Culy FL 2ip Code

8. The above named entily submits this statemant for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registéred agent.

SIGNATURE - e _-

Sigraiure, typad or prinied name o regnstered agent and live o apphcabla (NOTE Reuzsrared Agen! mgr‘amle required when mlns\:ﬂmg) DATE
FILE NOW!! FEE IS $15000 . .
9. Election Campaign Financin
After May 1, 2002 Fee will be $550.00 ~ Trust Furf:l C::tr?buﬁon‘ ¢ O fgx-ganh;?ésa ?
Make Check Payabie ta Florida Department o} State .
10. QOFFtCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP 3 Detete THTLE [T Change [ Aodition
NAME LAUGHLIN, MICHAEL MAME
STREET ADDRESS | 101 BEAVER DAM RD STREET ADDRESS
CITY -ST-2IP AIKEN SC 28801 CITY-57-21P
THLE [ delete THTLE Tl Change [ Addition
NAME HAME Uiiaﬁﬁﬂﬂ@ ER
$TREET ADORESS STREET ADDRESS 3 A0 0480059018 150,00
CITY-ST-2P CITY-51-2IP
rLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY. ST- 7P CITY~ST-2IP
TiLE [ Delete TILE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GIIY-ST-2P CITY-5T-ZiP
e O Delete e O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-ZP CITY-ST-ZiP
THLE [ Datete e [J Change [ Additian
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-7P CITY -5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section. 112.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporaton or the receiver or trusiee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears In Biock 10 or Block 11
changed, or on an altachment with an address, with ati ?thar like empoweared,

SIGNATURE: WE/ Lo prchaes o Lawghive 2A4-8Y PI-LIF-3223

TGNATURE AND TYEED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona ¥




