2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) — May 11, 2004 8:00 am

DOCUMENT # 561549 Secretary of State
1, Entity N
iy eme 05-11-2004 90076 007 ***150.00
COACH BUILDERS LIMITED, INC.
Principal Place of Business Mailing Address
1410 SOUTH MAIN STREEET P. O. BOX 1978
HIGH SPRINGS FL 32643 HIGH SPRINGS FL 32655
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1851680 Not Applicable
ap Country Zip Country 5. Cerificate of Status Desired (I ?g‘gesqlﬁfggio"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCULLEN, DONALD :
9325 NW 59 LANE Streat Address {P.0. Box Number is Not Acceptabie)
GAINESVILLE FL 32606
City FL Zip Code

8. The above named enlity submits this staterent for the purpose of changing its registered otfice or regisiered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registéred agent.

SIGNATURE
Signaturs. typed or printed name of regislered agent and tifle W apphcable, {NOTE : Registered Agent signature requrtect when rainstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Gontribution. [0  Added to Fess
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P {J Delete e Ol Crange [ Adition
NAME MCCULLEN, DONALD NAME
STREET ADDRESS [9325 NW 53 LANE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL CITY-ST-ZiP
TIMLE 1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP . | cimv-sT-2I
TMLE B 7 Detete THLE — [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O pelete TITLE {7 Change [ Addition
NAME NAME
STREET ADDARESS STREET AGGRESS
CITy-S7-2IP CITY-ST-2IP
e I elete e [ change [ Additicn
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITy-S7-21P CiTY-S1-2IP
TILE [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-2P

12. | hereby cerlify that the information supplied with this ﬁling does not quality for the exemnption staied in Section 119.07(3)(i), Florida Statutes. ! further certily that the information
indicated on this report or supplemental report is true and accurate and that my signaiture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or.fpustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with4n addrs%all other like empowered.
SIGNATURE: o 7 Tefltey A Aloren < /a o 38 ¥5Y -204
ywpsn @RFRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daylme Phane &




