2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 13, 2005 8:00 am

DOCUMENT # 375760 Secretary of State
1. Entity Name 05-13-2005 90224 014 ***550.00
COORDINATED PROGRAMS, INC.
Principal Place of Business Mailing Address
13017 RIVER PLACE BLVD. 1307 RIVER PLACE BLVD. :
1301 Iy 30052291
JACKSONVILLE, FL 32207 US JACKSONVILLE, FL 32207 US
P v L AN TRIRITH
Sulte. Apt. . efc. Suite. Apt. #, el 04192005  ChgP  GR2E034 (10/03)
Cily & State City & Siate 4. FEI Number Applied For
59-1355275 Not Appticable
Zp : Country Zp Country 5. Cestificate of Stalus Desired | gei-;,esq lﬁf:;ﬁ""a'
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HARDEE JR,RANDOLPH M

1301 RIVER PLACE BLVD STE 2501 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207

oy

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 familiar with, and accept
the obligations of registaréd agent.

SIGNATURE -
Signature, yped or priac name of registered sgent and Sde d apphcabhe. (NOTE: Registerec Agent signature requrred when renstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing a $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O pelete TITLE [JCrange [ Addition
RAME HARDEE JR,RANDOLPH M HAME
STREET ADDRESS j 1301 RIVER PLACE BLVD STE 2501 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL Y CFY-ST-2P
TITLE VP ynaete TITLE [Ch crange £ Addition
HAME WINGATE, OWEN W, NAME
STREET ADDRESS | 1301 RIVER PLACE BLVD STE 2501 STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL _p Cay-sr-zIP
TIILE VP WDEI&[E TILE [Ochange [ Addition
NAME WINGATE, R WEST NAME
STREET ADDRESS | 1301 RIVER PLACE BLVD STE 2501 STREET ADDRESS
CITY-S1-71P JACKSONVILLE, FL CITY-57-2IP
TITLE 3 pelete TITLE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0P Ciry-Sr-2Ip
TITLE 1 Delete e [Jehange  [J Addition
NAME NAME
STREET ADORESS. STREET ADDRESS
CITY-ST-2IP CAY-ST-2IP
TITLE [ oelete TITLE [ Change [ Aadition
NAME NAME
STREET ADURESS STREET ADDRESS
CIlY-SF-21P 7 GITY-5T-2IP
12. | hergby cerlity that the information suppi : is filing does not qualifyfor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that {he information
indicated on this repart or supplemy ep rt is true and accurate and'ijgat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv, usiee empowered 1o execute Jh port as reqmrad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachm i an address, with all other like ghpglvered.
SIGNATUBE? A2 A4 S-)0-0.5

Date Daviima Phone #




