2005 FOR PROFIT CORPORATION
FILED

ANNUAL REPORT. (AR)

DOCUMENT # P00000045207 May 02, 2005 08:00 AM
1. Entity N
el Mame Secretary of State

COLTOM, INC.
Principal Place of Business ': R 'T\a‘laiﬁng Address-
5443 SPRING HILL DRIVE 5443 SPRING HILL DRIVE
SPRING HILL FL 34606 . _ _SPRING HILL FL 24606
2 Principal Place of Business. ~ " 1 3. Mailng Address N“”II( l “[[["W"“( ll "I l“l l IIH”"(“‘(((“(

Suite, Apt #, atc. R T | Suite, Apt. 4, etc. " st MOORE CR2EG34 (10/04)

City & State ) E City & State 4, FE! Number ) Applied For

59-3643440 Not Applicable
zp Country - Zp Country 5. Certificate of Status Desired a $8.75 Additional
Fee Requited
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T j - T o Name T
FERRIS, COLLEEN A

15322 LITTLE ROAD Strest Address (P.O. Box Numbet is Not Acceptable)

HUDSON FL 34667

o T : =

Zip Code

8. The above named enﬂly_sgbi}t?isz?ment for the purpose of changing its registered office or registerad agent, or both, in e State of Flarida. | am familiar with, and accept
fond '

£
the cbligations of ragistared 4ge
S!GNATURFX A0

Sigrature, lypad &ﬁrs'a name ¢l ragisterad agaﬂ'l and itle applicatle

(NOTE Regislerad Agant signature requred when reinstaling} - . LATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Wil] Be $550.00 =
Make Check Payable to Florida Departinent of Siate

9. Election Campaign Financing
Trust Fund Contribution, [

$5.00 May Be
Added {o Fees

10. QFFICERS AND DIRECTORS 1. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE ] T I oelete Tite ’ D Change [ Addition
NAME FERRIS, COLLEEN NAKE

STREET ADDRESS | 5443 SPRING Hil.L DRIVE STREFY ADDRESS

TY-ST-2IP SPRING HILL FL 34606 oITY-3T-2P

T13LE T o - [ beiefe' e - . i EHHUDUQQE;.BI ? | Cliénge ] Addition
NAME MAKE oL Tt T

T OO Gy ADDHESS 05704,/ 0580030015 150,00

CITY- ST-2P CItY-SI- 7P

niLt ) ) Doests  § e [ changs [ Addition
NAME NAME

STRECT ADDRESS SIRECT ADDRESS

GILY.5T-2P CHY-ST- 2P

fiTE i [ paisls e [ Change [ Addition
NAME NARE

STAFET ADDRESS SIREET ADDRESS

CITY-ST-ZiP Cuiy-SI-21P

i o T [ Delels e Ochange [ Aduition
NAME NAME

STREET ADDRESS SIREEY ADDRESS

Gty ST-2IF Cly-ST-21P

ane T [ Delete e i [ Chaige  [] Addition
NAME NAMF

STREET ADDRESS SIREE ADDRESS

oy -st-ap CliY ST. 2IF

12. | hereby certig that tha information supplied with this filing does nat qualify for the exemption stated in Section 119.07(37R, Florida Statutes, | further certify that the information

indicated on

changed, or an an attachment 41

is report o supplemental report Is true and accurate and thai my signature shall have the same fegal effect as if made under oath; that | am an officer or director

of the corparation or the receive/F trustee empowarad 1o execute this report as required by Chapter 607, Florida Swatutes, and that my name appears in Blogk 10 or Block 11 if

SIGNATURE:

an adgtess, with all other |jke empowered
% /2 Colleen B ferris

4/27/05

E AND TYPED QR PRINTED NAME OF SIGNING GFFICER GR PIRECTOR

Date Dayirne Phono #




