2004 FOR PROFIT CORPORATION FILED

| ANNUAL REPORT (AR) Apr 29,2004 8:00 am
DOCUMENT # 601038 i ecretary of State

1. Entity Name
COLSON HICKS EIDSON, PA. 04-29-2004 90301 041 150.00

Principal Place of Business Mailing Address

255 ARAGON AVENUE P QO BOX 141108

2ND FLOOR Cg)RAL GABLES FL 33114
U

SgRAL GABLES FL 33134-5008

Suile, Apt. #_ elc. ’ Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State o City & State 4. FE! Number Applied For )
59-1261170 Not Appticable
2ip Country ae Couniry 5. Cedificate of Status Desired (| $3.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
comE e Sl el e e e - - e A [ [117= SR SRR ¥ P S R . -
E‘!SDSSA?RI}(%SWEVSE&TJE ‘Street Address {P.0. Box Number is Not Acceptable)
2ND FLOOR
CORAL GABLES FL 33134-5008
City FL Zip Code

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 farriliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or prnted name of reqisieret agent and iifle i apphcable. {NOTE: Ragisterec Agent signaturs required when resnstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . 7 Delete TITLE [Jchange  [] Addition
NAME LEWIS S. EIDSON NAME
STREET ADDRESS | 255 ARAGON AVENUE, 2ND FLOOR STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33134-5008 CITY-ST-21P
TITLE VPS {1 Delete TITLE 1Change [ Addition
NAME DEAN C. COLSCN NAME
STREET ADDRESS | 255 ARAGON AVENUE, 2ND FLOCR STREET ADDRESS
cmy-sT-2P - JCORAL GABLES FL 33134-5008 ] CITY-S1-2IP
T £ > .. [ oeeew me ... L ] Clcrange 3 Addition |
SRAME - IDEAN.C.COLSOM—— - .- - - - - - NAME e e
STREET ADDAESS | 255 ARAGON AVENUE, 2ND FLOOR : STREET ADDRESS
CITY-5T-2IP CORAL GABLES FL 33134-5008 CIPY-57-2F
TITLE O detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2P CITY-5T-ZiP
LE [ Delete TE [ thange  [J Addition
NAME NAME
STREEY ADDRESS | 5TREET ADDRESS
CITY-ST-71P CITY-S§T-2IP
TITLE ' O Delete Tne O change [ Addition
NAME ; NAME
STREET ADDRESS ' STREET ADDRESS
Ciry-$1- 71 CITY-ST-21P
P cateten

12. | hereby cerlify that the information supplig with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Flarida Statutes. | further certify that the information
indicated on this report or supplemertal rbport ig true a ceurate 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 trusige emppwered fo pxecute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Black 10 or Block 11 if
changed, or on an attachment with an a er like gmpowered. -

AN — 3 u—/ of—
SIGNATURE AND TYPED R PRINTED NAKE OF S1 FICER OR DIRECTOR f Dae Daytime Phone #

ress/with all

SIGNATURE:




