FILED

2004 FOR PROFIT CORPORATION | - Apr 28, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 227560 04-28-2004 90177 030 ***150.00

1. Ehtity Name

DOUGLASS, COFFIN & CO.

Principal Place of Business Mailing Address

1901,5W 6CT 7601 SW6CT

STEAS0A STE150A

PLANTATIGN, FL 33324  US PLANTATION, FL 33324 US

]

RS L R AR LM A
Suite, Apt. #. etc. Suite, Apt. #, etc. . 03232004 Chg-P .0925034 1003 .
City & State City & State 4. FEI Number Applied For

) 59-0907817 Not Applicable
Zip Country Zip | Counry 5. Certificate of Status Desired 0 ?ggg‘ Iﬂ:!:gional
6. Name and Address of Gukrent Registered Agent _._.___7, Name and Address of New. Registered Agent e 5
e T T o T Name
GARDNER FRANK C :
7901 SW6ECT STE 150 AF * = .| Street Address (P.O. Bax Number is Not Acceplabla)

FORT LAUDERDALE, FL 33324

<.

City - FL !ZipCode

8. The above nla_'r'r_}sd_entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famikiar with, and accept
the obligatiorjis-cf’[eg‘ss\ered agent.

SIGNATURE — R —
Signalure_._rypc‘ed or prm:efi name of registerec agenl and titke if applicable. (NOTE: F Agent required whon rei ing} DATE
E -
EILE ’io,‘”m FEE IS $150.00 . 9. Election Campaign F.inancing $5.00 May Be
After May, 3]‘,. 2004 Fee will be 5559‘00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD 3 Delete TITLE - [JChange [ Aadition
NAME GARNDER,P C NAME
STREET ADDRESS | 3200 SW 116 AE STREET ADDRESS
CITY-ST-ZP DAVIE, FL 33330 CITY-ST-ZIP
TITLE 8T 3 Deiete TITLE [0 ctange () Acdition
NAME FITZGERALD, LUCETTE L. NAME '
$TREET ADORESS § 7901 SW6ECT STE 150 A STREET ADDRESS
CITY-ST-2P PANTATION, FL. 33324 CITY-5T-2i
TIMLE PD ] Delate TILE [ Change  [T] Addition
NAME GARDNER, FRANK C NAME
STAEETADDRESS | 7801 SWEBCT _ . STREET ADDRESS N - N T e e
CHTY-ST-2IP PLANTATION, FL 33324 CITY-ST-2P ’
TIME [ Delete TILE [ Change [ Additicn
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE [ Detete TITLE Jchange  [] Addition
NAME NAME
STAFET ADDAESS ’ STREET ADDRESS
CITY-57-ZiP R CITY-ST-2IP
THLE O Detete TILE [3 Change  [] Additica
NAME NAME ) -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-5T-21P

12. | hereby certify that the informa n supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplenental report is true angd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation cr the recelvetrustee empowered (axefyte this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

J~E6L AsY 1919338

ER DA DIRECTOR e Date Daytime Phons #

LSIGNATURE:

A



