2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23, 2004 8:00 am

DOCUMENT # P98000039286 ecretary of State
1. Entily Name
04-23-2004 90271 008 ***150.00
MONROE COIN, INC.
Principal Place of Business Maifing Address
POBOX 1274 P O BOX 1274
ISLAMORADA FL 33036 ISLAMORADA FL 33036
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1[03}
City & State City & State 4. FE1 Number Applied For
65-0833012 Not Applicable
ap Country ap Country 5. Certificate of Status Desired [ ?i‘zfq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. .. Name
(S:EQESE&I‘,BI%P%‘I\?AMAA\EI;EL JR. Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33178
City FL Zio Code

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 obligations of registered agent. :

SIGNATURE

Signanira, typed or primied name of registered agont and fitle if appficable. (NOTE. Registered Agenl signature reguired when reinstating) DATE

7 -“FILE NOW!!! FEE IS $15000 . - - . o
. 'Aﬂer May-i;-zom.Fée will be 355000 . ::- 9. Election Campaign Financing $5-00 May Be

Make Check _?nyah[g o Florida Depal_'lmént of 'Slalg' ; Trust Fund Contribution. O Added to Fees
10. OFFICERS AND GIRECTORS l 11. ADDITICGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete ! TILE ] Change ] Addition
NAME CHESHIRE, THOMAS L JR. NAME
STREET ADDRESS [P Q BOX 1274 STREET ADDRESS
CITY-ST-2IP ISLAMORADA FL 33036 CITY-ST-ZIP
TME ] {7 Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219
TILE O pesete TAILE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delets TMLE [J change [ Addition
NAME NAME '
STREET ADDRESS § STRECT ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 3 Deleta TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$T-2P
TITLE [ petete E [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP

12 | hereby certify that the ipfd?{nalion supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is troe 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 regeiver or trustel empo! ered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachipent with,an gfidress, with all other jike empowered.

SIGNATURE: 7"/ TomCHESHTREY  qumenr ‘//w/sf JoSYI777RG

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOHR Date Daylime Phone ¥




