2004 FOR PROELE, CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Go4711 Jan 27, 2004 08:00 AM
1. Entity Name Secretary of State
COLSON CORPORATION, INC.
Principal Place of Business 7 - - Mailing Address
% GLENN M. COLSCON ) % GLENN M. COLSON
826 NORTH SEAGRAVE ST 826 NORTH SEAGRAVE 5T
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
Suite. Apt. 4, etc. . — Suite. Apt. #, gtc. M - MOORE CR2E034 (11/03)
City & State City & Stale | 1 | 4R Rmes 62380718 ._ :z:)iiifar
Zp Country zp Country 5. Cenifigate of Status Desired O fi‘g;‘sqlﬁ?g;‘i‘mal
6. Name and Address of Current Registerad Agent = L ) 7. Name and Address ot New Reglstered Agent ]
Name
g%Lﬁgg%ﬁng%gAVE AVENUE Strest Address (P.0. Box Number is Not Acceptable) -
DAYTONA BEACH FL 32114 B — : ’ s
City . FL Zib Ccde )

8. Tne anove named entity submils this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and acc:

the obligations of registered agent.

SIGNATURE = : . S o e e oo
Swnalure, yped of pnntcd name of regrslered agent and sitle if a{:pi-cab?e. [NOTE Reg:st_e‘red Agenl sgynatuee requirad when ramstating) ) - DATE T Kby .‘_;;Z. .
FILE NOW!I! FEE 1.3 $150.00 . 9. Elacuon Campaign Financing $5.00 may B2
After May 1, 2004 Fee will be $E§50.0G PRI Trust Fund Contribution. | Added to Fees

Make Check Payable to Florida Depanmgqt ,Ef. §tate . . } e

10. QFFICEAS AND DIRECTORS -f . L _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O detete ) TITE [ Change  [J A

NAME COLSON, GLENN M. NAME UOONmo 4480

STRET ADDRESS | 828 N, SEAGRAVE AVENUE STREET ADDRESS 01 /27 04-80024-013 180,100

CiTy-ST-2P DAYTONA BEACH FL e CIvY-S7- 2P ) i e

e STD 3 petete TITE Ol Cange [ Adin

NAME COLSON, JANICE E P NAME

STREETADDRESS ; B26 N. SEAGRAVE AVENUE STREET ADDRESS

CiTy.5T-2ip DAYTONA BEACH FL CITY-ST- 2P B B )

s vD Xoemg TimE [l Change [ Assn

NAME COLSON, LARRY D, NAME

STREET ADDRESS | 826 M. SEAGRAVE AVEMUE STREET RODAESS

CITY-§1-ZP DAYTONA BEACH FL » ) ) . J CITY-ST-ZP L e

e O3 petete TLE [} Change - Angi

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-S1-2P L o CITy -5Y- 2P at

TInE [T elere e Tl crange 3 Acduir

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP ) CITY-S7- 2P - _

TIMLE M patete THLE (T Change Addi

HAME NAME

STAFET ADDRESS r STREET ADDRESS

CITY-ST-2P _ CiTY-ST- 2P B 3 e

12, | heraby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 1 19.0?%3)0}. Florida Statutas. | further certify that the information
indicated on this report or suppiernenial report is true and agcurate and that my signature shail have the same legal effect as if made under gath, that | am an officer cr director
of the corporatian or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 &
changed, or on an attachment with an address, with: all ather like empowered. 38c




