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FILED
Secretary of State

- SNNUAL REPORT

04-16-2004 90123 010 ***150.00

DOCUMENT # £ %100015865

1. Entity Name .

CHUCK COULTER ENTERPRISES, INC.

Principal Place of Businass

1809 28TH STREET WEST
BRADENTON, FL 34205

Mailing Address

1809 28TH STREET WEST
BRADENTON, FL 34205

v Z
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May 03, 2004 8:00 am

2. Frincspal Place of Business 3. Mailing Address
Suite. Apl. #. exc. Suile, Apt. ¥, etc. 34062004 Chg-P CR2ZEQ34 (10/03)
~ City & State ‘ Cily & State R _ |4 FEiNumoer T Lo = 0O G IY _ | [ppiedFor ] o
——a bz - - e - - . Not Applicable
e Couniry Zip Country 5. Certificate of Stalus Desired  [J fgg:—’q mm"a'
e oo _B._Name and Address of Currani Reglatered Agent 7. Name ond of Now Hogistered Agent o '

Name ’ B o

—— —_— - = oeemmilen BTl i R - PR S

COULTER, CHARLES L
1809 28TH STREET WEST
BRADENTCN, FL 34205

Streat Addrass (P.O. Bax Number is Not Acceplabla)

City FL | Zip Code
8. The abova namecd entity submits this statemant tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha abligations of registerad agent.

SIGNATURE

Signatuse. typed o Erinied name of reyisierad aga aixd wia it applicabls {NQTE: Registanss Agunt fig-uliurs hequired when relnsiating)

] O -
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FILE NOWII] FEE IS $150.00 9. Elaction Campaigy Financing $5.00 May Be Lo
After May 1;‘2;104 Foe will be $550.00 Trust Fund Contribution, ‘ Added ¢ Foas I T

10. OFFICERS AND DIRECTORS 1. - - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME o O ke T D cnange [ aaditon |
WAME COULTER, CHARLES L. HAME . i
STREEVADORESS | 1809 28TH STREET WEST STREET ADORESS i EE]
o520 | BRADENTON, FL 34205 CY-$1-2P :
IME - D O Dekets me O cange [ Aadition |
MAME COULTER, LISA D NAME

STREET ADDRESS { 1809 2BTH STREET WEST STREET ADDRESS

N GiTY-ST-2° BRADENTON, FL 34205 CITY-51-21P - - - - =

TILE O Delete THLE O cChange 7 Addition

NAME HAME

STREE] ADDRESS SFREET ADDRESS

CIY-ST-2P GITY-ST-‘IIP

A L “" T T T T DODeke  fE T T "Oichnge  [JaAgcinion |

NAME NAME

STAEET ADORESS SIREET ADDRESS

GITY-S1.2p CITY-5T- 7P

E O pelete TLE O Change [ Adaition

NABE HAME

STREET ADDRESS SREET ADDRESS

CITY-ST-2P CITY-ST1-2IP

TME B petete TILE OCmnge {0 Addition

NAME HAME

STREET ADDRESS SIAEET ADOAESS

cnY-5T-B8 CiTy-S1-2p

12. | hereby cartig.mal ihe Information supplied with this filing coes not qualily for the exempticn stated in Section 1 19.07$3)(i}. Florida Statutes. | turther ceriify that the information
indicated on this report of supplemantal report is frue and accurate and 1hat my signature shall hava the sama lagal effect as § mada under cath; that | em an officer or director
of the corporation or the receiver or irustes empowered (o exacute this report as required by Chapter 607, Florida Statutes: and that my name appeers in Black 10 or Block 11 if
changed. or on an atiachment with an address, with all cther like empowered.

S’GNATURE: BIGHEA| WWPEDOIPM.H'EDNAI wwamuoannﬁmoﬁ f ™% Oa q ;7‘/5"’3,(




