2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # V34494

1. Entity Name

THE COCONUT BAR, INC.

Apr 22,2005 8:00 am
ecretary of State

04-22-2005 90300 035 ***150.00

Principal Place of Business
4783 S.E. DIXIE HIGHWAY

Mailing Address
P.O. BOX 235

. VUU1L&BD:

EgRT SALERNO FL 34992 PT. SALERNO FL 34992
Suite, Apt. #, si¢. Suite, Apt. #, etc. 15t MOORE CR2E034 (10104)
City & State City & State 4, FE! Number Applied For
65-0336240 Not Applicable
i Country Zip Country 5. Certificate of Status Desired O gg;;g;ard:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- .- - - —_ - —- 1 Name - —~ - . —_ C m— ——
Egghé)RISCAIT_SE'R'T\IOOR EgINE M -Stregt Address (P% Bccz Number is Not Acceptabls)
PT SALERNO FL 34992 v DixiC. Hury
: e P£ Sal cpne FL 39232
City 4 FL | ZpCode

8. The above named entity submits this slaté‘ ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalions of registered agent. . . :
R [

N

SIGNATURE

Signatura. lyped o printed name’ of registeted agent and tla It applicable
. LY

{NCTE. Registerad Ageni signatura required whan reinstagng)

DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Added 1o Fees

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
ILE D o O Delate TITLE [ change [ Addition
NANE HENDRICKS, LORRAINE M. NAME :
STREET ADDRESS (4783 S.E. DIXIE HIGHWAY STREET ADDRESS
CiTY-ST-219 PORT SALERNO FL 34892 CITY-SI-21p
TILE O Delate TIILE [change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TILE [ pelate TITLE . [Jchange  [C] Addition
NAME NAME
STREET ADDRESS T = N sWErADDRGSS ] T ————  m— ———— —— o
CITY-$1-2IP CITY-SI-2iP
TTLE O pelate HILE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CirY-S1-79
HLE 3 Detete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P OITY-ST-21
NTE [ Delste TITLE {Tlchange T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2IP CIry-ST-219

12. ) hereby certify that the information supplied with this filing dees nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true 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 receiver or trustee esmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block $0 or Block 11 if

h an address, with all other ke empowered.

changed, or on an anachment

SIGNATURE:

1 Ea)
OFACER OR

DIRECTOR Daytrma Phone #




