2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26, 2004 8:00 am

DOCUMENT # V34494 ecretary of State
1. Entity Name 04-26-2004 90999 032 ***150.00
THE COCONUT BAR, INC,
Principal Place of Business Mailing Address
4783 S.E. DIXIE HIGHWAY P.C. BOX 235 JYvuuvaiv
LPJCS)RT SALERNO FL 34992 PT. SALERNO FL 34892 )
Suite, Apt. # etc. Suite, Apt. # etc. MOORE CR2ED (1 ”'03}
City & Stalg City & State 4. FEl Number Applied For
65-0336240 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?g.g;mg:;tiona!
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
—_—— =@l anl S e . e e e we |=NaME L TP e S S AT R, -
;‘OEQ%RIS?ATSE'RIN(%H%INE M. Street Address (P.0O. Box Number is Not Acceptable)
PT SALERNOQ FL 34992 -
’ City FL Zip .Co:!e

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 cbligations of registerec agent.

SIGNATURE

Signature. typed or printed name of registered agent and title il apphcable. {NOTE: Ragistered Agenl Signature required when reinstaing) DATE

9. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS J . ~ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D - O pelete TITLE [ Change [ Addition
NAME HENDRICKS, LORRAINE M. NAME .
STREET ADDRESS {4783 S.E. DIXIE HIGHWAY STREET ADDRESS
CITY-ST-2IP PORT SALERNOQ FL 34992 CITY-ST-7iP
THLE ' 1 Detete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-7IF CITY-87-2P
TITLE ; O Detete TMLE [ change [ Addition
~ N~ B e B e e e e e
STREET ADDHESS - ¥ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 paete TME [JChange [ Addition
NAME NAME ’
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP : CITY-ST-2P
TITLE (7 Delete e (O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TINLE [ Delete TLE [JChange  [7] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the: corporation or the receiver or frustee ernpowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with anAddress, with all other like empowered.
Y104

SIGNATURE: at ’




