Al

b FILED

2005 FOR PROFIT CORPORATION Mar 08. 2005 8:00 am

ANNUAL REPORT

Secret,ary of State

03-08-2005 90184 049 ***150.00

DOCUMENT # P01000038570

1. Entity Name

COORDINATION, INC.

Principal Place of Business Mailing Agdres
401 GULF BOULEVARD POST OFINCZ DRAWER 511447  dUULIrYe
BOCA GRANDE, FL 33921 PUNTA G FL 33951-1447
T T TR N CE R
d4"NEsmir smeeT
Suite, Apt. 4, atc. Suite, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Plj NTA  GORDA, FL 65-1103086 Not Applicable
Zip Country -5% 6 O Co&!g 5. Certificate of Status Desired O Eesegasq lﬁdr:;itional
B. Name and Addrees of Current Registered Agent 7. Name and Address of New Ragisterad Agent

Name

HACKETT, JACK O}l

a9 NESBIT STREET Street Address (P.C. Box Number is Not Acceptabie)

PUNTA GORDA, FI. 33950

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or praied name o registered agend and itle f applicabie. {NOTE: Registered Agert sgnature required when renstaing DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ) O Delete TTLE [JChange [} Acdition
NAME LOCKHART, LYNN NAME -
STREET ADDRESS | P.O. BOX 1365 STREET ADDRESS
CITY-§T-ZP BOCA GRANDE, FL 33921 GIiY-57-2P
TILE O Delete TME [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-57-2P
TILE T Delete TLE [J Change 3 Addition
NAME NAME
STREET ADDRESS oo STREET ADDRESS
Cy-ST-2P CIy-ST-2P
TILE O Delete TITLE [ crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2F CITY-87-2P
TMLE 1 Delete TITLE [JChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP -
TeE | . 7 Delete TIME [Jchange  [J Acdition
MAE NAME
STREET ADDRESS ™ : STREET ADDRESS
CITY-57-2P . CITY-57-2P - s

12. | hereby cerllfy thai the |nformat|on supplted with this hllng does not quﬂllfy for the exemption stated in Secllon 119 07}3)(;} Florlda Statutes. | jurther certify that the information
indicated on this report or supplermmental report is true and accurate and that my signature shatt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowgyed to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed.’or on an attachmaft with an address, willy all ather like“empowered
SIGNATURE: m ; M 7%’-5/05' 94/276 923>

QW‘URE AND TYPED OR PRINTED NAME OF SI3NING OFFICER OR DIRECTOR Date Oaytime Phone ¥




