FILED

4

" 2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

; ANNUAL REPORT _ ecretary of State

DOCUMENT # 227560 04-20-2005 90347 042 ***150.00

1. Entity Name

DOUGLASS, COFFIN & CO.

Principal Place of Business Mailing Addrass . )

7801 SW 6CT 7901 SW 6CT 50040588

STE 150 A STE 150 A

PLANTATION, FL 33324 US PLANTATION, FL 33324 US

R ST IUERE AR RTER L
Suile, Apl. #, etc. Suite, Apt. #, etc, 02102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-0907817 Not Appticable

Zip Country - oA - | Counry 5. Certificate of Status Desired [ f‘:;?q ;f::“""m .

6. Narmne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R
GARDNER FRANK C (oA ANN='E é %! A4

. ‘ _
FORT LAUDERDALE, FL. 33924 e~ IR i S NS

[dBY
v Yinmsion) FL | *@3390)

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 familiar with, and accept

the obligationm?isl ad ?L 4‘
sianaToRe {7 d% : ? ”': Y

Signature, typad o printad name cf registered agsnt and Lt if applicabie. (NOTE: Registered Agent signature raquired when reinstatimg) CATE
' 9. Election Campaign Financing $5.00 Ma , Be
FILE NOWI F X " y
Aftor May 1? 2005 fi'&sﬁ'fg gr?sn_oo Trust Fund Contribution. O  Addedto Feos
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE vD B 7 pelete TITLE pb Q Mnge 7 Addition
NavE GARNDER,PC~ - NAME RONE e
tieeT ADORESS | 3200 SW11BAE "t mavooess | G IRDHN R,.. : O WA KT AT 6
GIY-S1Ze | DAVIE, FL 33330 {j CITY-57-2P KON W 60 'H» (SO R
THLE ST O celete ME O Change [ Addition
NAME FITZGERALD, LUCETTEL. NAME
STREET ADDRESS | 7901 SWECT STE 150 A STREET ADDRESS
CITY-S1-2IP PANTATION, FL 33324 CITY-ST-ZiP
me ~ TPD T T Tl elere TILE e o mmnge "3 Addition
NAME GARDNER, FRANK C NAME P G’“KBNG?\ ‘:@(\ﬂk Q_,
STREET ADDRESS | 7901 SWECT "3 STREET ADDRESS 0y
CITY-ST-2IP PLANTATION, FL 33324 GITY-ST- 2P /\Q\b\ﬁ‘&gp\—(\? &:L_ 1& \¥\ 3529\\[—'
TITLE ’ O oelete TITLE ' v ] Chan'ge O Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21p CITY-51-21P
TILE [ Dalete TN Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
1ITLE 1 petete THLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-S1-2P

12, | hareby cert‘zfgllhal the information supplied with this filing does not quality for the exemnption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corparation or the receiver or trustee empowered [0 executa this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed. or on an attachmeptudh an address, with all ot!'ler like empowered.
SIGNATURE: /(’V"% . W&- Nl s qeY121433s

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Frione #




