2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000067015 Feb 09, 2004 08:00 AM
1. Eniy Name Secretary of State
COCONUT FISHERIES, INC.
Principai Place of Business Mailing Addrass ' -
PO BOX 601 PO BOX 601
LONG KEY FL 33001 LONG KEY FL 3300t
i IR
Suite, Apt. #, etc T Surte, Apt #. etc, — MOORE CRZEC34 {11/03)
Ty &5 . Ty & S - ) ' “TAppied For
ity & State | ity & State 4. FE Number 65—08556%? :g?;z;:;ble
Zip Country Zp Country 5. Cemficaie of Status Desiied L3 feae ggq Addtional
6. Name and Address of Current Registered Agent — .. .. 7. Name and Address of New Regi&jred Agent B
Name
?E? %ggihh{};gmﬁg‘ﬁ Strect Addrass (P.O. Box Nurnber is Mot Acce;y);a;le_)' ' -
TAVERNIER FL 33070 = —== ===
City ' T FL ' Zu3 Gode

B. The abave named entity subm:ts this statement for :he purpose of changing nts reglstered office or regzstered agent ar both in lhe S!ate of Flonida. | arm familiar with, and accept
the cbiigations of registered agent.

SIGNATURE e T S =
Brgnabwra, deped of prnted name of agskened agont 2nd Te { apphoatie {HNOTE Regslered Agert spRalora requirsd whest rensiabng) DATE
FILE NOW!I! FEE “‘_5 $150.00 . 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $350.0¢ > Trust Fund Contripution. Added to Fees
Make Check Payable to Florida Department af Stale
30, CFFICERS AND DIRECTORS — ¥ ADDITICNG/CHANGES TO OFFICERS AND DIRECTORS BN 11
e PTD O oeete TIRE Cicmange [ Addiion
NAME SCHILDTS, MICHAEL NAE UnOnnnadiaTe
STREET ADTRESS | P 3 BOX 60T N/A STAEET ADDRESS 02 089/04-80047~009  [80.00
Ciry-51.2P LONG KEY FL 33001 J sestre o L L
TIE vsD 1 petete TiLE D Cnange 73 agdition
MAME SCHILDTS, DEBORAH HAME
STREET apERESS | P O BOX 801 N/A STREEY ADDRESS
an-sT-z¢ |LONG XEY FL 2300t ] o wl CifY-S1-2¢ - e
TIME [ Delete mee E3Change ] Addition
HAME N
STAEET ADDAESS STREFT AUDRESS
CY-5T- TP TITY-ST-29 _ o
TLE £ Deteto TLE CF orange 3 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Iy -57- 78 _ j CIFY-ST-2F o
i [J peete E {3Change  [J Addition
MAME NAKIE
STREZT ADDAESS STAEST ADDRESS
ST¥-ST- 2P . CIY-51-2p N _
e 3 Degie THLE [ change 3 Addition
WME NAME
SIFET ADDRESS STREET ASDAESS
Ty -57- 20 _ I CIFY-ST- 1P

12. } hereby certil :}: that the snfannaﬂon supphed with this filin ng does not gqualidy for the exemption stated in Saction 1134 0??33(5} F!cmda Statutes. i further certify that ihe miormatlon
indicated on this report of supplemental report is true and accurate and thay my signature shalt have the same legal slffect as il made under oath; that § em an officer or director
of the corporation or the receiver of trustee empowared to axecute this report as required by Chapter 807, Florida Statutes, and thal my name appears In Block 10 or Block 11 i
changed, or on &0 aftachment with 2n adgress, with aif ather ke empowered.
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TF SIGRNG CFFICER OR DIRECTOR

Dayore Fhone #




