2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 08:00 AM

DOCIWAENT # PO0000052947

1. Entity Name

COLEMAN DESIGN & CONSTRUCTION CORPORATION

Secretary of State

Principal Place of Businass

5104 SOUTH RIDGEWOOD AVE.
PORT ORANGE, FL. 32127

Mailing Address

5104 SOUTH RIDGEWOOD AVE.
PORT ORANGE, FL 32127

DO NOT WRITE IN THIS SPACE

A AT R

02042004 No Chg-P CH2E034 (10/03)

4. FE1 Number Applied For
59-3654830 Not Applicable
" " $8.75 aaditional
5. Cerfificaie of Status Desired 0 Fee Required

8. Name and Address of Current Registerad Agent

CUCCHERO, ROSALIE M
5104 SOUTH RIDGEWOOD AVE.
PORT ORANGE, FL 32127

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the abiigations of registered agent,

SIGNATURE

Signature, typed or prwtes TamE o tegaieren agert and e f applicabie

{MOTE; Regslerdd Agent signalie recuired when nstaling) OATE

FILE NOW!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Cordribution.

8. Election Campaign Financing

$5.00 may Be
Added to Feas

10. OFFICERS AND DIRECTORS 1

TILE D

NAME CUCCHERO, ROSALIE M

STREET ADDRESS 1 5104 SOUTH RIDGEWOOD AVE.
CITY - ST-2ZP PORT ORANGE, FL 32127

TITLE

NAME

STREET ADDRESS
ChY-51-2P

TILE

NAME

STREET AGDRESS
Ciy-St-2ip

TALE

NAME

STREET ADDRESS
L5

e

NAME

STREET ADDRESS
CIvY-§7-2IP

Tme

NAME

STREET ADDAESS
CITY. ST- 2P

- 2

e By Ty =g Ly

DO NOT WRITE
IN THIS SPACE

12. ! hereby cextify that the information suppiied with this fitng does net qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplamental repart is true and acourate and that my signature shall have the same legal effect as it made under oath; that | am an olicer or diregtor
of the corporation or the receiver o trustee empowered to exectde this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 05 Block 11 §f

changed, or on an attachment with an address. with a1l cther fike empowered.

SIGNATURE:

FIcem oR DRECTOR

Daybme Phone #




