2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT o Apr 30, 2005 08:00 AM
DOCUMENT # H90787 : Secretary of State

1. Entity Name
CASEY COLEMAN'S, INC.

Principal Place of Businaess Mailing Address

22116 BARLAD DRIVE 2216 BARLAD DRIVE
IACKSONVILLE, FL 32270 US JACKSONVILLE, FL 32210  US

T

04272005 No Chg-P CR2E0C34 {10/03)

DO NOT WRITE IN THIS SPACE e T s
59-2627500 [ [t Applicable

O $8.75 Additianal
- Fee Required

5. Certificate of Status Dasired

6. Nams and Address of Current Registered Agent

2216 BARLAD DR | - DO NOT WRITE _
JACKSONVILLE, FL 32210-9247 " IN THIS SPACE

B. The above named entity submits Ihus siatsment for the purposse of chang:ng its reglslered offlce or regxslered agent, or both in the State of Flonda ! am famnllar wuh and acecept
tha ohligations of reglstered agent.

SIGNATURE e - . )
Sigratue, lyped of prinfeg naome of registerdd agent ang Le & applicatla. MOTE Registered Agant signatura requlr?d when rd.ns!a.!j'\u) L ] DATE R
9. Elsction Campaign Financing $5.00 May Be
FILE NOWI! FEE IS $150.00 = Y
After May 1, 2005 Fee w‘i?l be $550.00 Trust Fund Contribution, O . AddedtoFees
10, CFFIGERS AND DIRECTORS ] ) — — : —
TLE op
NAME COLEMAN, CLARA J, - : —

STREET ADDRESS | 2216 BARLAD DR
CITY-ST. 2P JACKSONVILLE, FL

s ' ) - o5 AP0 el 150. 60

NAME
SIREET ADDRESS
CITY-8T-2iP

WILE
NAME

s - DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADORESS
GITY-5T-2P

T
HAME
STREET ADDRESS
GITY- §1-2P . ] _ _

TITLE
HAME
SIREET ADDRESS
CITY-81-21P i,

12. | hareby certify that the information supplied with this filin g dues not quahfy for tha exemptton stated in Section 119.07 3]('] Florida Statutes | further cerufy that the information
indicated or this report or supplemantal report is true and accurate and that my signature shall have the same legal ¢ fecl as if ma nder oath; that | am an officer ar director
af the corparation or the receiver or tustee smpowered 1o execute this report as required by Chapter 807/7a Statutes; and 1h my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, witl other wered
M 4 22 g ’OS/

URE AND TYPED OR payyb NAME OF SIGNING DFFICER OR DIRECTOR Daykme Phona #

SIGNATURE:




