FILED
- 2005 FOR PROFIT CORPORATION ” | | Jan 31, 2005 08:00 AM

ANNUAL REPORT

DOGUMENT # 647836 Secretary of State

1. Entity Nama

ROBERT M. COLEMAN, JR., P.A.

Prncipal Place of Businass Mailing Address

1400 ANCRTH {STHST 1400 & NORTH 15TH ST

SUITE #1 SUITE #1

= — - IR AT IR
01212005 No Chg-P CAZED34 (10/03}

DO NOT WH‘TE ‘N TH‘S SPACE 4. FEl Number = Applied For
59-1958151 . Not Applicable

5. Certificate of Status Desirad O gfe';es‘; S}“:&"""a'

6. Name and Aédresiol Current Registared Agent

COLEMAN, ROBERT M JR

1400 A NORTH 15TH 8T Do NOT WRlTE
UITE #1

ﬁ\AMOKALEE, FL 34142 IN THIS SPACE

8. The above named ently submits this statemen for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am farniliar with, and accept
the obhgations of registerad agent.

SIGNATURE

Signalure. typedt o prinied name of ragistered ageént and tille ff applicable (NQTE Registered Me‘n(ﬁnnalure ragured when renstaung) . DATE
9. Election Campaign Financing 5.00 May Be
aroFILENOWIL FEE S 150,00 | % e e O Ao
P _ N — (HTn Tl ureln]nlt g PN
10. ___ OFFICERS AND DIRECTORS ! i I.,‘::;‘l" e‘i’i'r-fi-LérszJﬂsg«ﬂBE; 150 D
Tt PO adh e Ll 3
NAME CQOLEMAN, ROBERT M JR

STREET ADDRESS | P.O. BOX 694 N/A
GirY-ST-2P FELDA, FL 33830 . - -

JILE

NANME

STREET ADORESS
cay-s1ap

1TLE
NAME

o s ) 3 DO NOT WRITE

e IN THIS SPACE

SIREET ADDRESS
ciry-8T 2P

ILE
NAME
STREET ADDRESS
CITY-51-2IP ) - -

TiLE

HAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the infgrmation supplied with this ﬁling does not qualify for the exemption stated in Section 119.0??3)@, Florida Statutas. | further cartify that the information
ndicated on this reporerSurdemanial report is trye and agcurata and that my signatura shall have the same legal effact as if made under oath; that | am an officer or director

of the corporation or te receive} or trustee smpowergd lo execute this report as raquired by Chapler 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attdchmentAvith an address, with all rlike empowered.

SIGNATURE:
{, SIGNATURE AND TYPED OR PRINTEL! NAME OF SIGNING omcs#dl,msﬂoa QaybrnePrene #




