Cov FILED

2004 FOR PROFIT CORPORATION Feb 23, 2004 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P01000085097 02-23-2004 90015 043 ***150.00

1. Entity Name

COLE'S BUSINESS CONSULTING, INC.

Principal Ptace of Business Mailing Address

11000 METRO PKWY STE 3 11000 METRO PKWY STE 3

FORT MYERS, FL 33912 FORT MYERS, FL 33912

e s GO WO
Suite, Apt. #, etc. Suite, Apt. #. slc. 01082004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FE! Number Applied For

65-1136859 Not Applicable

Zip Country e Country 5. Cenilicate of Status Desired 3 gg';’esq&‘r’:;‘b"a‘

______ & Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . - T

T MName

COLE, JOHN E

11210 BENT PINE DR Streat Address (P.O. Box Number is Not Acceptable)
FT MYERS, FL. 33913

¥

City _ FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of registared agenl.

SIGNATURE
Signature, typed or printed nama of regislered agent and e f applicably, (NOTE: Regigtorad Agenl signatire raquired when rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing ' $5.00 May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. 00 Addedto Fess

10, OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE DvSs [ Delete THLE Clchange [ Addition
NAME COLE, JOHNE NAME

STREETADBRESS | 11210 BENT PINE DR STREET ADDRESS

CITY-ST-21p FT MYERS, FL 33913 CITY-8T-219

TITLE L] Defete HILE ‘ O change ] Addition
NAME - NAME

STREET ADDRESS STREET ADCRESS

CiTY-ST-21P CITY-&T-20p

TITLE [ oelete TIME [T Change 3 Addhion
S — _. . NAME . . e

STREET ADDRESS ) " STREET ADDRESS | . - T TETT
GITY-87-7P CITY-5T-21P

TImEe [ Detete TRE [ ctange [ Acdition
NAME NAME '

STREET ADDRESS STREET ADDRESS

cITY-51-2P oY-53-2P

TLE O pelete TIME [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T- 2 cly-§T1-21P

TITLE 3 Delete TILE .. . O change [ Addition
NAME . HAME

STREET ADDRESS . STREET ADDRESS

CITY-57- 2P CITY-ST- 3P

12. | hereby certity thal the inlormation supplied with this ling does not quality for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further gertify that the information
zis report or supplemental report is lrue and accurale and thal my signature shail have the same legal effect as il made under cath; that | am an officer ar director

ingicated on ¢
of the corporation or the receiver or fruslee
changed, or on an attachrment with an add

SIGNATURE: _/,

I'SIGNA\'T'UVMI:! TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/

s repart as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

V{-/&f 24 %&’77-7‘:%

Daylina Phune #




