2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ) FILED

DOCUMENT # K91617 Jan 26, 2005 08:00 AM
1. Entyy Name Secretary of State
COLEMAN CONNECTION REALTY, INC,
Principal Place of Business B Ma-il.l‘ng Address —
1509 RICKENBACKER 1509 RICKENBACKER )
ISJgN CITY CENTER FL 23573 . ‘S\é}N CITY CENTER FL 33573
i s T
Suite, Apt #, elc ] Suite, Apt. ¥, elc. — 15t MOORE CR2E034 {10/04)
City & 5 Ciy &5 FE Numb " | Applied F
ity & State ity & State 4. FEL Number 80-6964040 }"ﬂzr;:p":;t-
Zp Country ap Country 5. Certificate of Status Desred | gigig?:;ﬂona'
6. Name and Address of Currénfﬁeglstered Agent 7. Name and Address of New Registered Agent
Narne ) : - )
gg‘gg‘( ggigg’]\fgﬁngHKARE DR Street Address [P.O, Box Number is Not Acceplabis) -
APOLLO BEACH FL 33572 ) =
City FL ' 2o Code

B. The ahove named entily submits this statement for the purpose of changing its registered office or registered ageﬁt, or both, in the State of Florida, | am famitiar wi&u. and accur.
the obligations of registered agent.

SIGNATURE J— . i P
Sgretua. lyned of printed name of registerad agen ard inle d apphcable [NOTE Registersd Agerd signatura reaured when reinsiating) CATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May B-
TrustFund Contribution. ]  Added to Fees

10, OFFIEERS‘MD DiREC%FIS ] l 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11t

1iee D O oeiste itE [] Change [T At
NAME COLEMAN, GERTRUDE M. NAME UUBGE&]iSB 429

SIRLET ADDRESS | 2006 CHICORY LLANE GTREFT AMNRESS Q1728 f'GS‘BBOB?"GZ“ 150. 00

T S1- 2 SUN CITY CENTER FL 33572 ) Cive. Si- 2P _ i

miLe DPVT 3 oeiste ui, O chenge 34

MAME PARKER, BEVERLY K. NaktE

STREET ADDFESE | 307 PEBBLE BEACH S STREET ADDRE 58

Ry ST-7Ip SUN CITY CENTER FL 33573 CITy-5T- 2 _ . e

it (7 relate nne [ Change Eadse-
NAME NAME

SIRELT ADDRESS SIREH ADDRESS

Cily-&T-2P CY-51- A7

HitE 1 Defete e [ Change [T Addilion
NAME HAME

STREET ADDRESS h STREE T ADDRESS

oIy Si- AP IR

1LE 1 pelete e [JcGhange  [C] Additian
AN NAME

STRFET ADDRFSS STREF T ADDRESS

Gy SI-2IF o ciy-STaP

L [ Delete (113 [ change  [T] Additicn
NAME NEME:

STREET ADDRESS ' STREFT ANNRESS

Clty-SF NP Iy & 2F

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s rue and accurate and that my signature shall have the same legal effect as if made under cath, that i am an officer or director
of the corporation or the recelver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or o an chment with an address, with all other like empowered,

SIGNATURE:

. < : -
SIGNATUFIE AND T#PED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daie Daytma Fhora 4



