2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000015513

1. Entity Name

COCON SYSTEMS, INC.

Apr 27,2004 8:00 am
ecretary of State

04-27-2004 90058 004 ***150.00

Principat Piace of Business

201 ATP-TOUR BLVD #162
PONTE VEDRA BEACH FL 32082

Mailing Address
P O BOX 1936

PONTE VEDRA BEACH FL 32004

2. Principal Place of Business 3. Mailing Address

L

il

T

Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-3437128 Not Appiicable
Zip Country Zip Country - ! $8.75 additional
) 5. Cerlificaie of Status Dasired O Fee Required
== 6. Mame.end Address of Currant Registersd Agont==—-+ = s a2 Name and- Atddress of New RegiStered Agent =
Name
g&EHgﬁr%:thBElR‘/%E#N‘l 62 Street Address (P.Q. Box Number is Not Acceptable) -
PONTE VEDRA BEACH FL 32082
City FL Zip Code

the ohligations of registered agent.

SIGNATURE:

B. 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 tamiliar with, and accept

Sgnature. typed ar printed name of registered agaat and litle i applicable.

{NOTE: Regisiered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PST 1 Delete TLE [ Chenge [ Addition
NAME BOETTCHER, JUERGEN NAME

STREET ADDRESS | 201 ATP-TOUR BLVD #162 STREET ADDRESS

CiTY-S7-2IP PONTE VEDRA BCH FL:32082 CITY-ST-ZP

TILE ' [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-ST- 20 ) .

e " [ Detete | BT [lChange [ Addition
NAME NAME _ —
STREETADDRESS [~~~ " T R sinéeravoness | T T

CITY-5T- 2P CITY-ST-2IP

TITLE [T patete TME [ Change  [] Addition
NAME NAME

STREET ADDRESS . STAEET ADDRESS

CITY-ST- 2P § omvestoe

TILE 3 palete THLE [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-S7-21P

THLE [ Detete e [JChange ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIFY-§7-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Kl

Vo e itte

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

Py ~ 224 - 0pO¢

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

2%/ %/ oY

Daytime £hone #




