2005 FOR PROFIT CORPORATION FILED

ANNUALREPORT Feb 02, 2005 08:00 AM
DOCUMENT # FOREAS, Secretary of State
COORDINATED RESOURCES, INC.
Princlpal Place of Business Mailing Address ) i S
8333 MONARCH CICRLE NORTH 8333 MONARCH CICRLE NORTH
SEMINOLE, FL 33772 SEMINOLE, FL 33772 -
01132005 No Chg-P CR2E034 (10/03)
Do NOT WRITE lN THIS SPACE 4. FEI Number : Applied For
R ':7 o . 38-3677023 Not Applicable
. ' T 5. Certificate of Status Desired Im} §383-Ze5q$?:;lional

§. Nams and Address of Current Registered Agent

gggﬁbﬁiﬁéﬁ CICRLE NORTH DO NOT WRITE
SEMINOLE, FL 33772 IN THIS SPACE

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

SIGNATURE
Slgnatire, typed or printed name of regisiered agent snd tiva if applicable. (NOTE. Reglstered Agent signalure raauirad when reinstating) CATE
FILE NOWII! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fess
10. QFFICERS AND GIRECTORS l _
TITLE PT
NAME BARTO, DENISE o _
STREET ADORESS | 8333 MONARGH GIGRLE NORTH o HOO0R0Z10700 in e e
it Desvtainiiial  neemR/0h-B00AS<010 150,00
TITLE Vs .
NAME BARTO, DANIEL

STREET ADDRESS § 8333 MONARCH CICRLE NORTH
CITY-ST-2IP SEMINOLE, FL 33772

TITLE
NAME

s DO NOT WRITE

ime IN THIS SPACE

TILE

HAME

STREET ADDRESS
CIY-§7-2p

TILE

NAME

STREET ADDRESS
CiTY-ST-2IF

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?%3)(i). Florlda Statutes. | further cerify that the infarmation
indicated on this report or supplemental report 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
of the corporation or the recaiver or trustee empowered to exscute this report as required by Chaptar 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if
changed, or an an attachment with an address, with all other like empowered, - . - . - —

n
-

SIGNATURE: : v _ ’/39/':6’ B4 -0)77

S TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phone ¥




