2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2005 08:00 AM

DOCUMENT # M30401

1. Entity Name _
JAMES P, COLIE & ASSOCIATES, INC,

Secretary of State

- _rxﬂéillng-Address__

2116 SHERMAN ST.
HOLLYWOOD, FL 33020

Principal Place of Busingss ‘

2116 SHERMAN 5T,
HOLLYWOOD, FL 33020 ~. .~

DO NOT WRITE IN THIS SPACE

IR TR EARTRTE

03192005  No Chg-P CR2E034 (10/03}
4. FEI Number }Applied For
58-2687873 i Not Agplicabls
$8.75 Additional

O

§. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

EISENSMITH, JEFFREY
ONE FINANCIAL PLAZA
SUITE 1610 .
FT. LAUDERDALE, FL. 33394

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing Tis registered office or registered agenit, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature., typed or printad nami of registered Bgent ond e Tapplcable.

[NOTE. Reglstersd Agent sgnature required wheh Ténstating) -~

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

0. ~ OFFICERS AND DIRECTORS

L

PD
COLIE, JAMES P.
6501 NORTH OCEAN DR., #307

TITLE

NAME

STAEET ADDARESS
CITY-SF-2IP

HOLLYWOOD, FL 33018

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TINLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-57-2P

TIE

RAME

STREET ADDRESS
CITY-57-2P

TILE

NAME

STREET ADDRESS
CRY-ST-2¢7

., MHUIOD2 ¢ #9499
e e Ga-g0n0e-013 150,00

DO NOT WRITE
IN THIS SPACE

information supphiad with this filin
r supplemantal report is true and accurate and that my
ceivier or trustee empowered to execute this report
nt with an address. with all other like empowere

12, | hereby certily that
Indicatad on this repo
of the corparation or th
changed, or on an attac

SIGNATURE:

‘does not quality for the exemplion stated i
signature shal 4™

we fte sama lagal efiect as if made under gath; that | am an officer or director
required by ¢ %

in Section 119.07(3){1). Florida Statutes. [ further certify thaf lhe informatian
, Florida Statutes, and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

“T™N

Davyiimg Phone ¥

1



