2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000034562

1. Entity Name

COLE ENTERPRISES OF SWFL, INC.

Principal Place of Business

110

SUITE 3

Mailing Address
00 METFO PKWY

FORT MYERS, FL 33912

11210 BENT PINE DR.
FT. MYERS, FL 33913

2, P

rincipal Place of Business 3. Mailing Address

S

uite, Apt. #, etc. Suite, Apt. #, eic.

FILED

Feb 23, 2004 8:00 am

Secretary of State

02-23-2004 90034 013 ***150.00

34014438

A VAR

(1082004 Chg-P CR2E034 (10/03)
Cily & Stale Cily & State 4. FE! Number Applied For
65-1103549 Not Applicable
Zi Counl Zi iti
s ountry ' Country 5. Certificate of Status Desired ] $8.75 Additionat
~. . Fee Requirad
=~ 6. Name and Address of Current Registered Agent’ 7. Name and Address of New Registered Agent
Name >
COLE, JOHN E

11210 BENT PINE DR.

FT.

MYERS, FL 33913

Streel Address (P.0. Box Number is Not Acceptabls)

City

FL | Zip Coce

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

the obligations of registered agent.

SIGNATURE

%}Signa!ura, typed of printed nama of regristered agent and tide d epplicabls, -

(NOTE: Registered Agent signature reguired when reinstating)

DATE

After May 1, 2004 Fee will be $550.00

FILE NOWIll FEE IS $150.00

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

SIGNATURE:

{ hereby ceru!%( that the information’ supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ¢ further certify that the information
is report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under cath; that | am an offier or diractor
of the corporalion or the receiver or trustee empowered lo exaculs this reporl as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11if

indicated on t

changed, or on an altachment with an

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITE PVD [ alate TIMLE [O Change [ Addition

NAME COLE, JOHN E NAME

STREET ADDRESS | 11210 BENT PINE DR. STREET ADDRESS

CITY-§T-2P FT. MYERS, FL 33913 CiTY-ST-2P

e L] Delete TinE [ change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

TITLE ] Delete TITLE [ Change [ Addition
THAMET T T T e T T - = HAME -— e e i

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZP

THLE 1 Delate TITLE O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CliY-81- 4P

TLE T Delete TITLE [ Change (3 Addition

HAME NAME

STHEET ADDRESS STREET ADDRESS

CO-5T-2P  |ilp o' e o . CITY-5T-7iP

TITLE T (] Defete . TE O change (] Addition
‘NAMF“ y t J 'r'.:_‘;"_ o ?’[:“ |. ey b R . NAME toe

STREETADDRE'SS NN , . s - STREET ADDRESS | = « . R -

e ’- - N e
CITY-ST-7iP o _ CITY-ST-2IP .
12,

Drite Daytitne Phcne #




