2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 376528

1. Entity Nams

COLONIAL INVESTMENT SERVICES OF FLORIDA, INC.

FILED

04 MAY -3 PE S 43

-n—

P
delp
|nl

Principal Place of Business

201 EAST PINE STREET
SUITE 100

Mailing Address

ONE

MONTGOMERY, AL 36104

COMMERCE STREET If~LLJ* ﬁ~

ORLANDO, FL 32801

LR

2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, elc. Suite, Apt. ¥, atc. 04212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-1511966 Not Applicable
i i G o
<ip Country an ouniry 5. Certilicate of Status Desired 0 58'75 A‘ddmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

IUHUQﬂTS 1
il BN 'Y ﬁ-in’":-! it nTulm STSTRY aad
i.u. 0Ty lH (AR} B ] f,mj - ﬂﬂ

8. The above named antity submits this statement for Lhe purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am

familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signalure. yped or printed name of registerad agent and titke if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE

FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Oa Added to Fees
10, OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THTLE PCEQ W Delete TILE [)Change [ Addition
NAME LOWDER, ROBERT E NAME
STREET ADDRESS | ONE COMMERCE STREET STREET ADDRESS
CiTY-5T-21P MONTGOMERY, AL 36104 CITY-ST-2IP
YinE v [ oelete TIME [J Change [ Additicn
NAME REIMER, DAVID NAME
STREET ADDRESS | ONE COMMERCE STREET STREET ADDRESS
GITY-ST-2IP MONTGOMERY, AL 36104 CITY-ST-28P
TINE CFO 7 Delete e medeﬂ‘f m Crarge [ Addition
NAME OAKLEY, FLAKE IV NAME
STREETADDRESS | ONE COMMERCE STREET STREET ADDRESS F I d/(\!. ﬂ a k l£
CITY-ST- 2P MONTGOMERY, AL 36104 CITY-ST-P Iné Cﬂ'hn merct 57’ M/IOVHLEDMW AL 3
TITLE £ Detele TILE ' [ chaafe Additian
NAME NAME 5&“'5‘;‘ Mppr € - CFO ;%
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP 0‘1{ COMM€/C€ S'f(. Mm*jm”//ﬂ 34/0‘/
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2P
TINLE O pelete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-§T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 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 supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an ofiicer or director
of tha corporation or the receiver or frustee empowered I executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

X

SIGNATURE: A

Prie  Jogimin

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

33Y- 240-512

Daytime Phene #




