2004 FOR PROFIT CORPORATION
~__ANNUAL REPORT (AR)

DOCUMENT # P01000070798

1. Entity Narne ..

COULSON PLAZA, INC.

Principal Place of Business

6141 N. COURTENAY PKWY.
MERRITT ISLAND FL 32953

Mailing Address

6141 N. COURTENAY PKWY.
MERRITT ISLAND FL 32953

2. Principal Place of Business 3.

/wdg iy e;c SHO5T72

"Suite, Apt. #, etc.

FILED
Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90017 033 ***150.00

IR

3295y

VshA

Suite. Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State —_— . 4, FE! Number Applied For
IhedR i 15eavo 03-0410676 o hepieatia
Ziw Cauntry gie 5. Certificate of Siatus Desired (] $8'75 Adaitional

Fee Required

6. Name and Address of Current Registered Agenf

COULSON, JOHN R
370 RAQUETTE COURT
MERRITT ISLAND FL 32953

7. Name and Address of New Registered Agent
Narne__ e s . _ e
Street Address (P.O. Box Number is Not Acceptable)
City FL Zip Code

the cbligations of registered agent.

SIGNATURE

8. Tne above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signanste, yped o printed name of registered agent ant title ¥ appicable,

(NOTE: Ragstared Agent signature required when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

DFFiCEHS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11.
TME P 1 ceiete THILE [J Change 3 Aodition
NAME COULSON, JOHN R NAME
STREET ADDRESS | 370 RAQUETTE CT. STREET ADDRESS
CITY-ST-21p MERRITT ISLAND FL 32953 CITY-ST-2PP
TITLE VP . O celete TITLE [3 Change  [J Addition
NAME COULSON, CHRISTINE A NAME
STREET ADERESS | 370 RAQUETTE CT. STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND FL 32953 CITY-S1-ZIP
me [ petete TITLE [ crange [ Addition
MEME. - o [ wo e e o e e SNAME. . - ; - B, e
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TILE [ velete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cirY-S1-2IP CITY-ST-ZP
TIE 7] Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TILE [ Getete TITLE [ Change 3 Addition.,
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP .

supplied
" indicated on [h!S regdit or supplemental re

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. ! further certify that the information

rtis true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
to execute this report as reguired by Chapter 607, Florida Statutes; and that my.name appears in Biock 10 or Biock 11 if
al! other like empowered

://é /UMOU

20k

erATUﬂE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

- §63-&/3,

Date Daytrme Phone #




