FILED
2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000034562 03-04-2005 90097 040 ***150.00

1. Entity Name .
COLE ENTERPRISES OF SWFL, INC.

Principal Place of Business Mailing Address JUULGLILY
11000 METTO PKWY 11210 BENT PINE DR.
SUITE 3 FT. MYERS, FL 33913

FORT MYERS, FL 33912

T S ORI e
Suite, Apt. #, etc. Suite, Apt. #, efc. 02162005 Ch g-'P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1103549 Not Applicable
Zip Country Zip Country . ; $8.75 Additional
5. Cerlificate of Status Desired o 2, Required
8. Name and Address of Current Reglstered Agent . 7. Name and Address of New Reglstared Agent -
T e e . - L —— —— - NE.ITIE - - - - e
COLE, JOHNE
11210 BENT PINE DR. Street Address (P.O, Box Number is Not Acceptable)
FT. MYERS, FL 33813
City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed namae of registessd agent and tde if spplicanle. (NOTE: Ragistarad At sionetuss required whaen reintiatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. O  Addedto Faes
10, - . OFFICERS AND DIRECTORS . . 1. - ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVD O oelete TITLE Ochange [ Addition
NAME COLE, JOMN E . NAME
STREET ADDRESS | 11210 BENT PINE DR. STREET ADORESS
GW-S-ZP | FT. MYERS, FL 33913 CITY-ST- 7P
TLE O Detete TTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2f )
TILE 2 Deiete TIME [JChangs [ Additien
nve | ) HAME . ) -
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CIrY-ST-2ZIP ‘
TITE O Delete e [Jchange {7 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TALE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P ) CITY-ST-2IP . . .
THE . . 2 Delets TILE - - [Ochange [ Addition
NAME ) MAME -
STREET ADDRESS ‘ - STREET ADDRESS
CIFY.ST-ZP ) ony-51-2P

12. | hereby ceniify that the information supplied with this fi l:?:g does not qualily lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as i made under oath; that 1 am an officer or director
of the corporation or the receiver of trustee empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a'nachm an address,_with all other like empowered.

. Ty L5 @/ a’// /w 2235 372.225(

peED O PRINTED NAME OF BIGNING OFRCER GR DIRECTOR Dayuma Prone #




