FILED
~ 2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

PE?ﬁE,:NEm[:AENT # P020001 01 642 05-04-2004 90146 016 ***150.00
THE COLEMAN FIRM, INC.
Principal Place of Business Mailing Address 14U&1lUUy
8596 ARLINGTON EXPRESSWAY, SUITE A 8596 ARLINGTON EXPRESSWAY, SUITE A
JACKSONVILLE, FL 32211 JACKSONVILLE, FL 32211
S s IO R SRR

Suite, Apt. #, etc. EEE] Suite, Apt. #, etc, 04222004 Chg-P CR2E034 (10/03)

City & State City & State 4. FElI Number Applied For

_ 06 - [ 7 / o "{6 5 Not Applicable
Zip Ca”"‘?” Zip Country 5. Certificate of Status Desired [} E(?e';g“':?:;ﬁmm
6. Name and I;ddress of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
COLEMAN, ZULEMA L
8596 ARLINGTON EXPRES§WAY, SUITE A Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 3221_1,:‘-’_
City FL | Zip Code

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

SIGNATURE .
Signature, typed or printed name of registered agent and thle if applicable. (NOTE: Registared Agent signalure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_DD May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Od Added to Fees
10. QFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ belete TITLE [T Change [ Addition
NAME COLEMAN, ZULEMA NAME
STREET ADDRESS | 8596 ARLINGTON EXPRESSWAY, SUITE A STREET ADDHESS
CiTY-ST-7P JACKSONVILLE, FL 32211 CITY-ST-2IP
TILE 3 pelete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-ST-20P CImy-57-21P
TLE [ Delete e [J Change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP Cry-ST-ZIP
TIE [ betete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-7P
TITLE O petete THILE CJ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
TITLE [J petete TTLE O Change [ Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the inform
indicated on this report Qg5
of the corporation or {5 :

changed, or o ,ﬂame
SIGNATURE:

pplied with this filing does not qualily for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
Entglreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
de empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
address, with all othgr like empowered.

Jo’hd  zyssmp CoLemN 90- 9 %1499

SKENATUW TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datp Daytime Phone #




