2005 FOR PROFIT CORPORATION

-

ANNUAL REPORT (AR)

DOCUMENT # 537554
1. Entity Nama

COHOLT, INCORPORATED

Principal Place of Buslhess

33 MILDRED DR
SUTE 3
UFTS MYERS FL 33901

Mailing Address

35 MILDRED DR
SUITE 3

FT MYERS FL 33901
us

2. Principal Place of Business

3, Mailing Address

-

Suite, Apt. +#, etc.

Suite, Apt. #, etc.

FILED
Feb 05, 2005 08:00 AM
Secretary of State

|

Ik

I

it

1st MOORE CR2E034 (10/04)
City & State - City & State 4, FE| Numbar . Applied For
58-1746655 Net Applicable
Zip Country Zp Counfry 5. Certificate of Stetus Desired O $3.75 A_dditiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— — - X .

COURTER, LOIS M
39 MILDRED DRIVE
SUITE 3

FT. MYERS FL 33901

Sreet Address (P.C. Box Number is Not Acceptable)

-

Ciy
i

Zip Code

FL

8. The above namad entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept

the ¢bligations of registered agent

SIGNATURE

Signalure, lyped or prcted name of mgistered agent and iy ¥ appicetls

FILE NOW!! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of Stafe

[MOTE Ragistared Agant signature ragnired wher cawgiating}

DATE

9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution, [0 Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nne PD ) 7 Detete e ' - [ change [ Addllien
AV COURTER, LOIS M H NAME ‘

SIRLCT ADDRESS |39 MILDRED DRIVE SUITE 3 STREET ADDRESS

CITY- ST-21P FORT MYERS FL 33901 Cily-§1- 2

i ) ' 7 pelats THLE ) change [T Addition
HAKE COURTER, DARRELL HAME

STREET ADDRESS | 39 MILDRED DRIVE SUITE 3 SIREET ADDRESS

Ty 5T- 2P FORT MYERS FL 33201 CHY-53.2P

e T O oelete TmE Clchange [ Addition
RAVE NAME

STREET ADDRESS STeEL T ACDRESS

Cify-S5T-2P CIY-ST-2F

g T 1 Delete nmF [l change [ Adcition
NAML NAME

STREET ADDRESS SIREET ANDRESS

ty-51-7p QFY-51- 2P

i - . “Olpese  § s o TlChange ] Addilion
HAME H NAME ONO0a 1254

STREFT ADDRESS STREL 1 ADDRESS 00050500041 -022 150, 00

CirY-si- 7 CITY ST.7P

e O pelate e O] Ghange [ Acdilion
MAME NAME

STREET ADDRESS STHEE? ADDRESS

CIFY ST-2Ip - Clly.51-2p

12. | hereby certfy that the Tnformaticn supplied with this fiing does not quATHy for the exemption stated in Section 1 19.07(37), 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 Jegal effect 2sif made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowared ta execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Blosk 10 o Block 11 if

changed, or oh an aftachment with an address, with all other like empowered.

SIGNATURE:V/_A% 4 Lot Zr—~(Ljs e Opurter)

SIGNATURE AND TYPED Ok PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

I FIBE 279-574= 552/

Data Daylma Phone ¥




