2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90690 046 ***150.00

DOCUMENT # F03000004410

1. Entity Name

COLEMAN FLETCHER MANAGEMENT CORPORATION

Principal Place of Business

Mailing Address

106 STOCKTON STREET 106 STOCKTON STREET
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
Suite, Apl. #, etc. Suite, Apt. #, elc. MOQORE CR2EQ34 (11/03}
City & State City & Stale 4. FE! Number Applied For
58-2312764 Not Applicable
Zip Country o Zip Country §. Cerificate of Status Desired (! $8‘75 Addi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e . Name . -
1 &
:iggESS-I’-OPéE-?gILASTREET Street Address (P.O. Box Number is Mot Acceptable)
JACKSONVILLE FL 32204
\ ) ’ g City FL Zip Code

B. The abave named entity submits this statement lor the purpose of changing its registered office or registered agert, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

/-’ " ’ -

SIGNATURE,

Signaturs, typsa or printed name of registered agant and litle f applicante,

{NOTE: Registares Agen! signature requirad when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Bo
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE CP 1 Delete TITLE [ Change [ Additien
NAME COLEMAN, DALEB NAME

STREET ADDRESS | 100 PIEDMONT CT. BLDG. G STREET ADDRESS

QHY-ST-2IP DORAVILLE GA 30340 CITY-ST-20P

TIILE STD [ petete TTLE Clchange [ Addilion
NAME COLEMAN, PATRICIA R HAME

STREET ADDRESS {100 PIEDMONT CT, BLDG. G STREET ADDRESS

CITY-ST-2P DORAVILLE GA 30340 CITY-51-ZIP

TILE O seiete TMLE [ change  []'Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS

CIY-5T-7P CRY-ST-7IP

e § O pelete TITLE b [ Change [ Addition
NAME NAME -

STREET AUDRESS STREET ADDRESS

CITY-81- 2P CiTy-ST-2iP

TITLE O Detete TLE [Jchange ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-7IP CITY-ST-7IP

TITLE O pelete TITLE [ change 3 Addition
NKAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-71P CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i). Florida Statutes. | further certify that the information
indicated on this repert or suppiemental report is true a ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to e¥ecute this report as reguired by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

mpowered. ‘Cbi .
S 04/3::!04 7704466225

ale s
b Qe do
ate Dayume Phone #

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




