2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 18, 2005 8:00 am

DOCUMENT # 602924

1. Entity Name

COFFMAN, COLEMAN, ANDREWS & GROGAN,
PROFESSIONAL ASSOCIATION

Secretary of State

03-18-2005 90071 035 ***150.00

Principal Place of Busingss

800 WEST MONROE STREET
JACKSONVILLE, FL 32202  US

Maiting Address
P.0. BOX 40089

JACKSONVILLE, FL 32203  US

9002765

2, Principal Place ol Business | 3. Mailing Address

RN A

Suite, ApL. #, atc., Suite, Apt. #, etc.

01192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliea For
59-1351084 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Degired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

COLEMAN, PATRICK D.
800 WEST MONROE STREET
JACKSONVILLE, FL 32202

Street Addrags (P.Q, Box Number is Not Acceptable)

City

FL ] Zip Coda

B. The above named entity submits this statemant for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sqgnature, Typed o pnntad nams of registersd agent and tide if eppicable.

{NOTE: Registerad Agent signature requared when reinsiatng) DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. ) OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11

TLE T O oelete TME AVP 4 O Change [ agaition
NAME GROGAN, MICHAEL K e mavy W . Jarre

STREET ADDRESS | 800 WEST MONROE STREET smeeraoess | OO Loest honnd Hreet ’

omY-ST-2P | JACKSONVILLE, FL. 32202 ey-§1-2P Taelsonville FL 332308

TIE VP O pelete TINE Ave - 7 [ Change Addition
HAME ANDREWS, WILLIAM H NAME midnael pel Prenﬁe-:grm L?

STREEY ADDRESS | BOO WEST MONROE STREET STREET ADDRESS | (2D <t fhemvree Stre

anv-s-2p | JACKSONVILLE, FL 32202 erstze | Nac Keonull e, FL BRAR

TiLE P 1 Delete me pve 7 O cange R Accilion
NAME COLEMAN, PATRICK D HAME Hecher A buen t

STREET ADDRESS | BOO WEST MONRCE STREET STREET ADDRESS | P00 L2€SH Mreornyoed S¥r

omy-sT-2p | JACKSONVILLE, FL 32202 orv-stze | T AcKcanoille ; FL _3ZR3Ab=2 .
TTLE AVP O Delete TME M{’ .3—@@@(4.\3 P Lopdkson {3 Change @'Aunmnn
NAME RIEGEL, ROBERT G JR NAME AN

SIREET ADDRESS | 800 WEST MONROE STREET smanooness || O woest ‘J nerrge Strec]

em-stze | JACKSONVILLE, FL 32202 CY-S1-2P SacKsonville 4 Fi BAADAX

TmE AVP [ Detete TME D Change [T Addition
RAME STRONG, TIMOTHY B RAME

STREET ADDRESS | 800 WEST MONROE STREET STREET ADDRESS

omr-sT-p | JACKSONVILLE, FL 32202 eiry-51-2p

TITLE SEC [ pelete TIME [ Change [ Addition
NAME HOLSHQUSER, ERIC J NAME

STREEY ADORESS | BOO WEST MONROE STREET STREET ADDRESS

en-s1-2F | JACKSOMVILLE, Fl, 32202 CITY-§1-2 )

12. | hereby certify that the informaligg supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriify that the information

indicatad on this report or supplg
of the carporation or the receivg
changed, or on an attachment

SIGNATURE:

antal teport is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
trustes empowered 10 execute this report as requirea by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

an address, w@r like empowared.

713 -0)

JATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Das Daytima Phane #




