2004 FOR PROFIT CORPORATION
_ANNUAL REPORT {AR) B FILED

Mar 05, 2004 08:00 AM

DOCUMENT # P02000031932
3. Entiy Norme Secretary of State
COLEMAN & THE THREE BEARS CABIN RENTAL, INC.
Prncipal Place of Business Mathng Address
5423 THE WILLOWS DR. 5423 THE WILLOWS DR. )
MELBOURME FL 32834 MELBOURNE FL 32934
e R W RN
Suite, Apt, #, eic. ‘ v Suite, Apt. #, gic. MOORE " CR2ED34 (11/03)
City & Staie ' Trey & Siale 4. FE Nurroer TAppied For
) 04'36‘?700 1 Not Applicable
e Counity e Counry 5. Certificate of Status Desired [ ?i';?quﬁfeﬁ“""a'
6. Name and Address of Current Registered Agent _ T 7. Name and Address of New !ieg- istered ﬁ@ nt T ﬁJ
1 Mame
gggg E‘[‘%—é L&A?EEEWS DR, Street Address {P.O. Box Number is r\_lai Accept:ah:!éi —
MELBOURNE FL 32534 = .

City e . Fﬂ Zip Code

B. The above named entity submis this statement for the purpose of changing its registerad office or segistered agent, or both, in the State of Plorida, | am familiar wath, and asgept
the cohigations of registered agent.

SIGNATURE e . [ . L. e -
Signature typed of proted nase of regestered agont ang ulis f applaatie {NOTE Repulered Agen! sigralire reQuirat whan enstating) DATE -
Aﬂ::ﬁr‘?gf;é:} :Efv:ﬁ‘ ?3;5:523 a6 9. Flection Cam;}aign Fipancing $5.00 May Be
! POSTAM Trust Fund Contribution. I3  AddedtcFees
Make Check Payable io Florida Departinent of State
10, ~ DFFICERS AND DIRECTORS R EiA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §1
TLE D £1 Deteie TILE I Change [ Adgition
NaE POWELL, LAURIE g URanoagTras -
STAZET AOORESS | 5423 THE WILLOWS DR. STREEY AGDRESS 03/05/04-30025%-022 15000
oIty -$7- TP MELBOURNE FL 32934 N Ml o -
THE 3 Beiete HhiE T1Change [ Addition
NAME NANE
STREET JDDRESS STAEEY ADDRESS
CiTY-57-2P o L ) CITY-51. 29 _ L
g 23 Tetets it Ol oange T Addision
HAME NAME
STRIET ADDHESS STREET ADDAESS
CIFY-5T-2IP CIFY-§1-21P ) L
THLE ] patste TFILE ] Change [ Addition”
NAME HAME
STREET ADDRESS SIREEY ADDAESS
TITY-53-2iF ~ § oiesT-2e N ~
B T selete 123 {77 Change T Addition
TAME HAME
STREET ADDRESS STREET ADDRESS
LTy -5- 2P L § o L
THE 73 Delete ane M gnange 3 Addition
HAME HAME
STAEST ADDRESS STREET ADDRESS
CITY-§7- TP CITY-57-29 e

12. | heraby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19,9753}{&). Florida Statutes. { furiher certify that the information
indicatéd on this report or supplementa report is true and accurate and that my signature shall have the same legal effect as if made undar oath, that | am an officer or director
of the corporaton of the recever or frustee empowered 1o axacuie (s report 25 required Ly Chapter 607, Florida Stalutes; and thal ry name appeass in Block 12 or Block 11 i
changed, ar on an attachmefit'with an 2ddress, atl other fike empowered.

SIGNATURE: _ . % T L G v Jﬁfweh _ _Z-loq | z210283%s

SIGNATIRE ARD TYPED O@Pﬂmn MNAME OF SIGHING OFFICER OR DIRECTOR . Dale Daytme Phone #




