2005 FOR PROFIT CORPORATION FILED

i ANNUAL REPORT Mar 08, 2005 8:00 am

DOCUMENT # P96000074075

1. Entity Name

KOKO HEAD, P.A.

Secretary of State

03-08-2005 90186 027 ***150.00

Frincipal Place of Business Mailing Address
9309 OLD KINGS RD S. 9309 QLD KINGSRD S.
STE4 STE 4 20023824
IA{ZKSONVILIL FL 32257 US IACKSONVILLE, FL 32257 US | l‘ T
- | b

Fiare S AR R A

225 W, Kcuu ct .

Suile, Apt. #, eic. Stuite, Apt. #, etc. . 02142005 Chg-P CR2EQ34 (10/03)
P0- Bax ONTEY
:)g & State — City & State 4. FE! Number i Applied For
adcs mwlle FL Frucd Cove, FL 59-3395685 ot Appicable

%1.)_5 q CD”J:VB A _32;;(0 o -1 3% Coun"(i SH |, | & Conaou Sansbesies O gig?q Additional

6. Name and Address of Current F Agent 7. Name and Address of New Registered Agent

N ) Name
HEAD, KOKO o MHeed, PA:

9309 OLD KINGS RD S:reetAddress (P.O. Box Number is Not Accgptable)
STE 4 225 WD, Kaag 0o

JACKSONVILLE, FL 32257

Y Jacksgueille, ! FL | %5554

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

SIGNATURE é{.o w{&ﬂ PWS! W 'L;/DA{:':/OF

Sgmature, typed of panted narme of registered agent end tile apphcame (NOTE: Regatered AQest Signature requied when (Binstating)
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFKCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TILE PSD ) [ Delete e [J Change  [] Acgition
NAME HEAD, KOKO NAME
STREETADDRESS | 325 W KARICT STREET ADDRESS
CITY-§T-ZP JACKSONVILLE, FL 32259 CITY-s7-27P
TITLE T [ Delete TITE [Jchange  [] Addition
NAME HEAD, DONNA L NAME
STREET ADDRESS | 325 W KARICT STREET ADDRESS
CTy-ST-21P JACKSONVILLE, FL 32259 CiTy-S-2P
TNE 1 cefete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CTY-ST-ZP . T CY-SI-29 oo T
TILE £ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CATY-ST-2P
TLE [ Detete TMLE [ Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2p CITy-§T-21P
TILE [ petete TLE ] Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Slatutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shat! have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: &o%uﬂ Presi de - a;/ﬂ//a: QOY-730- 2220

SIGNATURE AND TYPED OR PRINTED NAME OF SIGM OFRCER OR DIRECTOR te Daytme Phone #




