FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT 2 € Ctat
DOCUMENT # P99000073814 ecretary or dtate
04-28-2005 90194 003 ***150.00

1. Entity Name

COTEAU ENTERPRISES, INC.

Principal Place of Business Mailing Address
6667 AVENUE B 6667 AVENUE B
SARASOTA, FL 34231 SARASOTA, FL 34231 1 4 00 4 799
T T I EANR RO ADR R
803 RIVIERA DUNES WAY 803 RIVIERA DUNES WAY
Suite, Apt. #, stc. Suite, Apt. #, etc. 04132005 Chg-P CR2EC34 (10/03)
City & State City & State 4, FEf Number Applied For
P TTO, FL PAIMETTO » FL 65-0946036 Not Applicable
3-‘;”221 COUHWIISA 321""22 1 Ci;gx B. Cartificate of Status Desired [ fesagi 3?:;“0“5'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Name

LEMAIRE, JACQUES
6667 AVENUE B Strest Address (P.Q. Box Number is Not Acceptable)

SARASOTA, FL 34231 AY

% PALMETTO FL | %51

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am {amiliar with, and accept

8. The above named entity submits this s# %
the abligations of registered age

SIGNATURE
Signature, typed or printed name o lewd sgent gnd 1ie il applicable. {NOTE: Registerad Agent signature required when reinsiating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Frust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE o 1 Delete TLE “Ichange ] Addition
NAME LEMAIRE, JACQUES NAME
STREET ADDRESS | 6667 AVENUE B STREET ADDRESS
CITY-ST-2IP SARASCOTA, FL 34231 CITY-ST-2IP
TITLE D 7 pelete TITLE _JChange ] Addition
NAME LEMAIRE, MYCHELE NAME
STREET ADDRESS | 6667 AVENUE B STREET ADDAESS
Cmy-Sy-21P SARASOTA, FL 34231 CITY-ST-21P
TITLE 1 Delete TITLE "I Change ] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P N
e 7 Detete I TMLE b‘“ TJchange ] Addition
NAME NAME O
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-Si-219
TALE 1 Delete TMLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
1LE ] Dalete TILE _JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-5T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered, e

SIGNATURE: /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CHRECTOR Date Daytime Phunu/#




