" 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

DOCUMENT # P02000101642

1. Entity Name

THE COLEMAN FIRM, INC.

ecretary of State

04-29-2005 90199 045 ***150.00

COLEMAN, ZULEMA
8596 ARLINGTON EXPRESSWAY, SUITE A
JACKSONVILLE, FL 32211

Principal Flace of Business Mailing Address NTERInL N
8596 ARLINGTON EXPRESSWAY, SUITE A 8536 ARLINGTON EXPRESSWAY, SUITE A > v
JACKSONVILLE, FL 32211 IACKSONVILLE, FL 32211
T o A0 A
VP Sovrpmmiprons B0 | i) Sousmpros O
" Suite, Apt. #, elc. Suite, Apt. #, etc, 04132005 Chg-P CR2E034 (10/03}
City & State City & State 4. FEI Number Applied For
Jae s sovinees, L. R L A P 06-1710465 Not Applicable
Zg—» 2o o Country Z:p; 2 o 7 Country 5. Certificate of Status Desied [ ?g;esq Addliona|
6. Name and Address of Current Registored Agent 7. Name and Addresa ot New Reglsterad Agent
Name

St CTotsargn f

Street Address (P.O. Box Mumber is Not Acceptable)}

P Socrmansd KD

Zip Code
F2r07

CNTR e e Sont vre el FL |

8. The above named entity sybrils thie

the obliga ;

PAS D q

SIGNATURE

statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and atcept

¢[aslos

£
Signature, typed ;E%Wﬂ regjistarad agent and title if applicable. (NOTE: Registared Agent signatuce requirad when rainstating) DATE
NS
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME o 3 pelete TITLE Cichange ) Addition
HAME COLEMAN, ZULEMA NAME
STREET ADDRESS | B596 ARLINGTON EXPRESSWAY, SUITE A STREET ADDAESS
CITY-57-2IF JACKSONVILLE, FL 32211 CITY-8T-ZIP
TLE TrRrLeTER. 7 Delete TiIE [ Change [ Addition
NAME Sreve <k et MAME
STETAOESS | /28 Y Sovnmaserrd oD STREET ADDRESS
CITY-ST-2IP TaesSoanrinel | R Krroe7 CITY-ST-ZP
TITLE ' O belete TITLE [0 change ] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT-29 CITY-51-2P
TIMLE [ Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImY-ST-2P
TI7LE ] Delste TITLE [IChange  [J Addition
NAME MAME
STREET ADORESS STREET ADDRESS
Y- ST-2IP CITY-57-2P
TLE 7 Delete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2P CITY-ST-ZP

12. | hereby certily that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation ar the receiver or truslee empowered 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name appeers in Block 10 or Block 11 if

with all other like empowered.

P X QLIW:DAL-

changed, or on an attachment wi

SIGNATURE:

éﬂtf) FSE- Poro

D OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

% for~
Date

Deytime Phone #




