2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR

FILED

- e . J
DOCUMENT # M12013 Feb 07, 2004 08:00 AM
1, Entity Name Secretary of State
COLEMAN O'TOOLE & ASSOCIATES, INC,
Prncipal Place of Business Mating Address -
C/0 COLEMAN O'TOOLE C/Q COLEMAN O'TOCLE
700 FORESTERIA DRIVE 700 FORESTERIA DRIVE
LAKE PARIK FL 33403 LAKE PARK FL 33403
s T ATRRENCIBIAThTh 2k
Sulle, Apt #, elc. B Suile, Apt #, elc, MOORE CR2E034 (11/03)
City & Stete City & Sate 4. FEI Number Apphed For
o 59-2502863 Not Applicabte
p Courlry 2p Country 5. Certficate of Status Desred 0 ?i.gi j;id;tisnal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Hegi.-.'l'ered Agent
Name
?&%%%%%%%E&dSQEVE Straet Addrass { PO Box Numier 1s Not Ar.:ceptéble) -
LAKE PARK FL 33403 ' E— —
Cily Zip Cade =

FL

8. The ahove named entily submils this statement for thé purpsss of changing 45 registered
the obfigations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signansrs yped o pranted name of regestered agen! and titie i applcable

INGTE Pegistaied Agerd sgralure reguized when rnsiaing)

FILE NOWI!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBs
Added to Fees

10, CFFICERS AND DIRECTORS Nl K ADDITICNS/CHANGES TO OFFICERS AND DIREGTORS IN 11

ME PST 3 pelete e [ Change  [7J Addition
NAME O'TOOLE, COLEMAN HAME _

SIREET ADDRESS | 700 FORESTERIA DR. STRELT ADDRESS - jﬂiﬁﬂ{iﬂﬂﬂ‘?ﬂi i4

CITY-§1- 2P LAKE PARK FL _ A CITY. S1- 21 Ul:' DSJ’JE‘%"BGBBS_U:{S 158- DD

ATiE D 3 telete THTLE 3 Change [ Addilion
NANME Q' TOOLE, COLEMAN NAME

STREET ADDAESS | 700 FORESTERIA DR. STREET ADDRESS

cry-s1-r | LAKE PARK FL - eIy ST-29 B

TiTLE 3 Detere TTLE Ol Change [ Acdilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CiTY-57-2%¢ CITY-§T-2P

THLE 3 Delete ME [Tl Change [} Addition
HAME NAME

STREET ADDRESS STREET AGDRESS

CITY-51-2P CiTv-ST- 2P ] L
e O petele e O Change  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-57-2P - _ e _
TITLE O Detete TILE [Jchange [ Addition
HAME HARE

STREET ADDRESS STREET ADDRESS

LIFY-5T-2IP 7 | omv-stzp i

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exernption stated in Section 119.07
ngisated on this report or supplemental report is true and accurate and that my signature shall have the same legai e 4
of the corporanon or the receiver or trustee empaowered to execute this repart as réguired by Chapler 807, Florida Statutes: and that my name appears In Block 10 or Block 11+

changed, or on gn attach

SIGNATURE:

with ap address, with all other Ifkw

ga}(i), Florida Statutes. | further cerntily that the information
fect as if made under oathy;, that { am an offiger or dizector.

S]é"ATUﬂE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA CR DIRECTOR

2z /ﬁ/" AR v Vi £ 2! A LA

ime Phone 4



