FILED

2005 FOR PROFIT CORPORATION Jan 14, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000067015 01-14-2005 90031 010 ***150.00
1. Entity Name
COCONUT FISHERIES, INC.
Principal Place of Business Mailing Address
PO BOX 601 PO BOX 601
LONG KEY, FL 33001 LONG KEY, FL 33001 2 00 y
S s HIIHIIH\I!IIIHIIDIIIIIII i, I
Suita, Apt. #, alc. Suite, Apt. #, etc. 01102005 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEl Number . Applied For
65-0855687 Nat Applicable
Zip = Country Zip Country 5. Ceriificate of Status Desired 0 g‘g';ggfgétiom'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent.

Name

SCHILDTS, MICHAEL

142 OCEANVIEW DR Sirest Address {P.0. Box Number is Not Acceptabla)
TAVERNIER, FL 33070

City FL l Zip Cede

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

SIGNATURE .
Signature, typed o printed name of registered agent and title it applicabla {HOTE: Registered Agant Signatwe requved when reinstatng) . DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign ﬁnancing O $5.00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10, . . QFFICERS AND DIRECTORS 11.. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
me PTD £ elete TLE TD ‘R’crange {1 Addition
NAME SCHILDTS, MICHAEL HAME SLUILDTS MmiIC el
STREET ACDRESS | P O BOX 601 N/A STREET ADDRESS OCCA M\jl BFEw P
orv-sTzf | LONG KEY, FL 33001 CHTY-§T-2P —%ﬂ.‘/f ar) iyt FL 3010
TITLE VSD ] Detete TALE \}g P ?Cnange [ Addition
NAME SCHILDTS, DEBORAH RANE sci1LDTS &R Al
STREET ADORESS | P O BOX 601 N/A STREET ADORESS lya ocCt As vigw D2
Criy-$T-2P LONG KEY, FL 33001 oiry-St-2¢ TR LA L g‘ 33070
TMLE [ Detete TITLE PEe e N {J Change [ Addition
NAME NAME _, . —— - = —— -
SIREET ADDRESS STREET ADDRESS
CiY-ST-2P CITY-ST-ZiP
TILE {1 Detete THLE [JChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2P
TILE 0 Delete TIE Ol change (] Aadilion
RAME ‘ ' NAME
STREETADDRESS | = -~ - STREET AIDRESS
CITY-ST-Z1P . CITY-5T-2IP )
TILE - . - O petete TMLE . [J'change ~ [J Additien
T e N Rr o P TN L ‘ NAME
SREETADDRESS ™| "o 1 fe al b &, o STREET ADDRESS
CITY-§T- 2P CITY-57-2P

12. | hereby certify that the information supptied with this filin gdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legad offect as if made under oath; that | am an officer or direcior
of the corpaoration or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or en an attachment with an address, with all other like empower
SIGNATURE: ﬁ/(y Micuagr ScHieprs '/l ) /05
OF SIGNING OFFICER OR DIRECTOR [Jala Daftine Phone #

( 5657




