FILED
2005 FOR PROFIT CORPORATION Jan 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

H31534
PlgS:Nl;JmEAENT # 01-14-2005 90014 025 ***150.00
COLE INDUSTRIES, INC,
Principal Place of Business Mailing Address
3230 N *S" STREET P.0. BOX 12652 Fuyullso
PENSACOLA, FL 32505 US PENSACOLA, FL 32591-2652 US
- ; KA NI RO

2. Principal Place of Business 3. Mailing Address
ER 1= SiieApt g6, = T o9112008 ChoP T CROEGSS (IO

City & State City & State 4. FEl Number . Applied For

59-2474605 Not Applicable
ap ‘ ‘ ?Ounw ] ap Country 5. Cerlificate of Status Desiec [ fi-;’fqgf‘:dwma'
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Regleterad Agant

Name

e,

.
COLEY, DANIEL F

3230 N STREET Street Address (P.O. Box Number-is Not Acceptable)

PENSACOLA, FL -32505

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE _
Signature, lyped or prited name of megestered agent and ttie £ appheabla, (NOTE: Ragwmﬁﬁqaﬁgm‘w recured when renstatng) CATE
FILE NOW!! FEE IS $150.00 . 9, Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 “Trust Fund Contributjon. | Added to Fees: - -

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

TME PTSD [ pelete ITLE . 3 Chanrge  [F Adeition
" MAME COLEY, LINDA J NAME

STREET ADDRESS | 2663 EDMUND DR. STREET ADDAESS

CTY-ST-2P GULF BREEZE, FL 32561 CITY-ST-2P

TILE v . O petere TTLE O change ] Addition

NAME COLEY, DANIEL F NAME

STREET ADORESS | 2663 EMDUND DR. STREET ADORESS

cry-si-z¢ °-| GULF BREEZE, FL 32561 CITY-§T-2P

el VLo ' 8 Detee me (] Crange L] Aciion

NAME | PELSINSKI, MARY B NAME

STREEY ADORESS | 408 PEPPERTREE TERRACE STREET ADDRESS

CY-ST1-29 PENSACOLA, FL 32508 CITY-S7-ZP )

TILE {1 Delete TE : O Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CTY-§T-28 CTY-ST-2P

LT e T — e L) Detee me - o _ ] 3 Crange _ [} Adeition

STREET ADDAESS STREET ADORESS . .-

CITY-57-2P CITY-ST-7P ’ . e

TITLE O Delete TIE [ Change  [J Addition

(1Y S L e NAME

STREETADORESS | - ' : . STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

12. | hereby certify 1hat the infarmation supplied with this filing does not quatify for the exemption ‘stated in Section 119.07{3){i), 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 legal effect as if made under oath: that | am an officer of director
of the corporation or the receiver or trustee empowered 10 execute this report as required bthap:e: B607. Florida Statules; and that my name appears in Block 10 of Block 11 if

1 7. chianged . or on an attachment with.an _éldcress, with all r like empowered. !
. 4', [
SIGNATURE: &Z?mo/ % AA,MJC_;/.«.;V , (- 11-05 Pso-433-§/0

SIGNATUHE AND TYPED OR D NAME OF i Ol DIRE| Daytme Phone #

L Lo




