2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 24, 2004 8:00 am

DOCUMENT # 478660

1. Entity Name

COLE BUSINESS GROUP, INC.

Secretary of State

02-24-2004 90020 036 ***150.00

Mailing Address

TrdgUldJOUuY

2. Principal Place of Business

WS04

3. Mailing Address

Sz (2 Pl

4S04 S us (9 Ph -

AT

|

i)

Suite, Apt. ¥ etc. “Suite, Apt #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Apptlied For
_%.ﬂ M # 337/4 CApPE cogpl. FL‘ 58-1594630 Not Applicable
Copntry Zip Cayntry Certificate ug Dem o "
39 > 3394 3
1 6. Name and Address of Current Registered Agent’ 7. Name and Address of New Registered Agent
Name -
""COLE‘ GARY L. - . e 1
Street Address (P.C. Box Number is Not Acceptable)
“4Soy .l sq PA \
% c . /
RAPE corph £L g
339/ ) FL [ e cose

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office ﬁﬂeg:’stered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

|stered Agen! SIgnature reqy

ed when reinstating)

RX/17/0 4

DATE

9. Election CampaigpEinancing $5.00 Mmay Be
Fugd nbuti dcfe S

19Q. QOFFCERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delete TILE [ change [ Addition
NAME COLE, GARY L.

STREET ADDRESS 1OR3IGUASAL L SOY% S wee 1q PA 5TH 55

ov-stzr |QABECOMLELINS c RRE coral Fi Béé,?cf-

TE O pelete THLE [J Change [ Addition
NAME - HAME

STREET ADDRESS = STREET ADDRESS

CITY-ST-7P CITY-ST-ZIP

Tk O3 oetere TITLE O trange  [3 Addition
NAME NAME

STREET ADDRESS | - T N - e " T ¥ STREET ADDRESS - - -— - Sl - S
CITY-5T-2IP CITY-ST- 2P

e 7 pelete TITLE [ change [ Addilian
NAME NAME

STREET ADDRESS = - STREET ADDRESS

CITY-ST-ZIP . CITY-ST-2P

THLE 1 Delete TILE [Ichange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-2IP

TME 1 Delete TME [Jchange [ Additian
NAME NAME

STREET ADDRESS STHEET AODRESS

CITy-5T-2P CITY-ST-2PP

SIGNATURE:

changed, or on an attachmegt with an address, with al! cther like empowered.

cary

12. | hereby cerlify that the information 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 supplemental report is true and accurate 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 trustes empowered to exacule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

cColE

R PRINTED NAME OF SIGNIMG OFFICER OR DIRECTOR

Febl1- 0y A30-045-2784

Dale Daylime Phone #




