2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 04, 2005 8:00 am

DOCUMENT # P00000058417 ecretary of State
1. Entity Name 04-04-2005 90061 013 ***150.00
HAIMES COLEMAN GROUP, INC.
Principal Place of Businesss - Mailing Address -y
321 MALLARD RD. 321 MALLARD RD.
e N |||I[m| m Ilm IIW Ilm Ilm Ilm ||m IW Iml I‘Il‘ ”l” ’ll’ll’ " ’“'
2, Pnnctpal Place of Business 3. Mailing Address
LT W 52nd Streeh
Suite, ‘,&L #, elc. Suite, Apl. #, efc. 15t MOCRE - CR2E034 (10!04)
Clty & State City & State 4. FE! Number Appilied For
Dacvie Florv da 65-1014067 Not Applicable
33;:;,} - Comas Coun:r/y{ s Zio Country 5. Certificate of Status Desied [ fg'gesql‘:‘::c"“"m’
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o | Name _ . N - -
;12COF:)MC%OR§PORATE BLVD. NW. STE. 401 Street Address (P.O. Box Nurmber is Not Acceptable) 7

BOCA RATON FL 33431 ..

Vo City FL | ZpCode

8. The above named entity submits this® s(alament for the purpose of changing its registered offlce or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of re & -‘.F' /
-SIGNATURE /w‘m//z( . 3 25 / o5

Sugnaw o printed name d |eg|sx'er,'dt'agen| and lile it epphcable {NOTE. Registared Agart signatura reguiied when /ginstaling}

~———|~9.-Election Campaign Financing $5.00 may Be
Trust Fund Conmibution.  [J  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P 1 Detete TITLE [ Change  [] Addition
NAME HAIMES, CHARLIE HAME
STREET ADDRESS j 321 MALLARD RD STREET ADDRESS
CHY-ST-2IP WESTON FL 33327 CITY-ST-7IP
TILE v I pelete TILE Tl change [ Addilion
NAME COLEMAN, DAVID NAME '
STREET ADDRESS |9912 MAJESTIC WAY STREET ADDRESS
cy-s1-2P | BOYNTON BEACH FL 33437 CITY-ST-7IP
TILE 1 Delete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE O Detale TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-7IP ' CITY-ST-2IP
TITLE . [ elets TITLE ' [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHFY-$T-2P
HILE 1 pelete e [ change (] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
ciy-sr-up |- CITy-S1-2P

12, | hereby certify that the mfcrmatlon supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or tr erad 1o ‘execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment wi 5, with all other like empowered.

SIGNATURE:

306005 Dst-11-t0iF

LEGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrna Phone #




