2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

bl . = = .
DOCUMENT # P96000062737 Feb 21, 2005 08:00 AM
1. Entity Nayme S t r f St t
COGGIN PROPERTIES, INC. ccretary ot State
Principal Place of Business : ) B "Ev'l.ajli.ng A;idress
620 5TH 5T. POST OFFICE BOX 432
CHIPLEY FL 32428 CHIPLEY FL 32428
e T

Suita, Apt. #, elc. . e Suite, At #, elc ) T 15t MOORE CR2E034 (10/04)
City & Stale T City & State S 4. FE1Number Applied For
- 59-3394632 Not Applicable
Zip Country zp Couniry &, Certificate of Status Desired O gi'ggnﬁ:gﬂomj
8. Name and Address of Current F!egi-terid Agent 7. Name and Address of New Registerad Agent
T " ) ) Name
9?6%%{%1[-'\8‘4 EDJ R. Street Address [P.C. Box Number js Not Acceptable)
CHIPLEY FL 32428
Ciy FL Zip Code

8. The abovs named entity submits this statement for the purpese of changing its registered office or registerad agent, or Both, in the State of Flarida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE — S— — e S ——
Sighatura, ypad of Brnted nama of ragisierad agent ang o  apphcapke {NOTE Regrslarad Agant signalure requirag whan rainslgting] - DATE

i

FILE NOW!H! ‘FEE IS $150.00
" After May 1, 2005 Fee Will Be $550.00 =
Make Check Payable to Florida Department of State -

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution.  [[]  Added to Fees

Ty T ORFICERS AND DIRECTORS 8 KB ADDITTONG/CHANGES 10 OFFICERS AND DIFECTORS N 17
e p - [ Detete 013 [J change  [J Addition
NAME COGGIN, VONGEIL NAME
STREET ADDRESS (620 5TH ST. : STALET ADDRESS
CiTy-51-0P CHIPLEY FL 32428 CITY-51-2IP
TLE VP - Ovelee ¥ e R Changs Additian
A COGGIN, M R JR S e s ?1.|_frvl§i_1§.;{-1:"; 11— E]lrw 3ql~ -
» it |."‘....f: - it i
STREET ADDRESS | 1268 PITTS RD. STRFETADDRESS bl L e gUET-I0E . 150000
oily-ST-op CHIPLEY F1. 32428 . oIY-ST- TP
TITLE ST - O oelets F o [l Changs [ Addition
NAME CARMICHAEL, ODA LUCIA NAME
STREET AGDRESS | 1353 WILLIAMS RD STRFET ADORESS
CiY-$T-2F  |CHIPLEY FL 92428 CITY-5T. 2P
L o o Cloeete [ v ' []Change [ Addilion
NAME NAME
STREET ADDRESS STREE T ADDRESS
¢ITy-S1-2P QIY-sT- 7P~
TiLE T o Ooelete ] nne [ Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CHY-51- P Y-St 2P
L 7 Ooeste e O change L3 Addition
NAME HAME
SIRECT ADDRESS - STREET ADDRESS
Y-St 2P jostae

does nat qualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. 1 further certify that the information

12. | hereby certify that the informatien supplied with this Flin
g accurate and that my signature shall have the same legal affect as if made undar oath; that | am an officer aor director

indicated an this report or suppiemental repart is true an

of the corporation cr the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 *

changed, o on an attachment with an address, with all other like empowered

SIGNATURE: _Jence d, ("o acin:. Sregidend o2-/7. 0%
SIGNATURE AND TYPED OR PRINTER NAKE DF fuf 'OFFICER O DIRECTOR Dalo Davteno Phona #




