2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ST Jan 28, 2004 8:00 am

DOCUMERNT # K91617 Secretary of State
1. Entity N
Py ame 01-28-2004 90006 012 ***150.00
COLEMAN CONNECTION REALTY, INC.
Prncipal Place of Business Mailing Address
1509 RICKENBACKER 1509 RICKENBACKER
SUN CITY CENTER'FL 33573 SUN CiTY CENTERFL 33573
us us
Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2ED34 {11/03)
City & State City & State 4. FEI Number Applied For
80-6964040 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
- - : Name . M ' -
PARKER BEVERLY K
Streei Adtfiess (P.0O. Bgx Number ceptable
1501 DEL WEBB BV W L p A i j,}’a 2.0 ﬂ,@_/

SUN CITY CENTER FL 33573

%a//zs &M

Clly FL leCo e?L,

8. The above named entity subrrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar wtlh. and accepl

SIGNATURE W Z AZ/ A

Signaure. typed or p:rmedﬁms of ngISIETEU agent and title if apphcanle. (NOTE: Registered Agent sigrature required when remstating} DME ‘

9. Electicn Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE D 1 oelete TiLE [ change £ Agdition
HAME COLEMAN, GERTRUDE M. NAME
STREET ADDRESS [ 2006 CHICORY LANE STREET ADDRESS
CITY-ST-2IP SUN CITY CENTER FL 33573 CITY-ST-2iP
TIE DPVT 1 Delete TILE {Jchange  [] Addition
NAME PARKER, BEVERLY K. NAME
STREET ADDRESS {307 PEBBLE BEACH S STREET ADDRESS
CITY-ST-2IP SUN CITY CENTER FL 33573 CITY-ST-ZIP
TLE -~~~ [JDelele ----% me .. . - .- [T] Change . [_] Adaition
NAME — B - S NAME - -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE [3 Delete TILE ] change  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P § cirv-st-zp
TLE ] Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-ST-2IP
TITLE [ Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and thai my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, ar on an attackynent with an address, with all other fike empowered.

SIGNATURE: e %M/ Jﬁ//r% KP/?) (45-2070

SIGNATURE AhgTVPED OR PRINTED NAME OF SIGRING OFFICER.OR DIRECTOH Date Daytime Phone #
o,

A
/= o, X<_ fm%



