2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED . -~

DOCUMENT # 637554 S Feb 16, 2004 08:00 AM
T S eme Secretary of State
COHOLT, INCORPORATED y
Principal Place of Business . Mailing A&dress
39 MILDRED DR 39 MILDRED DR
SUITE 3 SUITE 3
FT MYERS FL 33801 FT MYERS FL 23301
us us
Suite, Api. &, ewe Sune, Apt. #. etc. 7 —7 MOORE CR2E034 (11/03) )
Tiy & State City & State - ~ [ 4. FEI Number | TAppled For
59-1 746655 Mot Applicable
Zp Country Zp Cauntry 5. Certificate of Status Desirad O gi'gfq SE:(;“Q'.‘E“
6. Name and Address of Current Registered Agent ] 7. Name and Address of N_f.-\;w 7Rég'i'stered Ageni._ ~ ;
Narne
gg Eﬂ?gggél%oé%le Street Address (P.0. Box Number is Not Acceptable)
SUITE 3 = = s
FT. MYERS FL 33901 | , o
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am famitiar with, and accept
the oohigatons of register

agent.
SIGNATURE %/?{f W R A 2 LA

slgnﬁfr'e_ Ivpad of panted name of registered agoent and tlle | appicable, (NOTE. Reql-s;red Aqgent! signature requiredt M“wcﬂ re-ins.larinq) DATE
. ' ‘ PR . N .7 - 7
FILE NOW1!! FEE !;3-5150'00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . . .| Trust Fund Contrbution. O Added 10 Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS B ‘ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITE FD O efete TLE [ Change  [] Addition
NAME COURTER, LOIS M NAME
STREET ADDRESS | 39 MILDRED DRIVE SUITE 3 STREET AGDRESS
CITY -ST-2P FORT MYERS FL 33301 _ § sz )
e D 7 Delets e Uummfﬁﬂﬂa&change [ﬁ Addition
NAME COURTER, DARRELL NAME 02160480090 1540,
STREET ADORESS 39 MILDRED DRIVE SUITE 3 STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33901 CITY-ST-28 ) o L
TITLE ] petete TTE O Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-2P o
HUH O] Desete THLE [ chage [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
Ciry-ST-2P CITY-ST- 2P N
THLE [ Delete TIiE [IChange  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CIrY-8T-21P _ CITY- ST-2P
TiTLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
2Ty -S7-21P CIfY-SY-2Pp

12 1 hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(7), Florida Statutes. { further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect.as if made under oath, that | am an officer or director
ot the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11.4f
changed, or on an attachment with an address, with all cther like empowered. e =

SIGNATURE: s /F.  peeeZA  ppoee

STENATURE AND TYPED OR FRINTED RAME OF SIBNING OFFICER OR DIRECTOR Date Dayima Prona & ©




