I

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR): - . May 27,2004 8:00 am
DOCUMENT # P03000017758 T Secretary of State

1. Ently Neme 04-28-2004 90273 049 ***150.00
J. L. COLE, INC. ' '

Frincipal Place of Business N Mailing Address
350 SOUTH COUNTY ROAD N P.O. BOX 2524 - -
20 ' PALM BEACH FL 33480

1
EQLM BEACH FL 32480

_ I Tl |
2. Principal Place of Business 3. Mailing Address "m’liﬁ ‘%‘ ki

Suite, Apt. #, etc. : Suite, Apl, #, etc. MOORE CR2ED34 (1 11:03)
City & State ) City & State 4. FEi Number Applied For
. (s - O54 10077 Not Applicable
Zip Country zip Couniry 8. Certificata of Status Desired O gese;esq mnbnal
8. Name and Addreas of Current Ragistered Agent 7. Name and Address of New Ragiatered Ageni
. Name
COEE,“JAMESE - e - ——— - e Ao i e e Ut - - - e Mon e -

-—219-LINDA:LANE— ~ o ___ .} Streel Address (P.O. Box Number is Not Acceplabley . e .

WEST PALM BEACH FL 33405

City FL—er Coda

8. The above named entity submits this stalement tor the puwpese of changing its registeéred office or ragistered agent, or both, In the State of Figrida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature. lypea o prmied neme ol regaslie@d @gent and lite 1 8ppCably. (KOTE: Repawered Agerd Signanss reGured when rengating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0  AddedtoFees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TNE P/D 3 Oelele TE [ change (7] Addition
NAME GREENFIELD, ROBERT NAME
STREEY ADDRESS § 350 SOUTH COUNTY ROAD STREET ADDRESS
ry-S1- 2P PALM BEACH FL 33480 CITY~ST. 2P
me SDD O belers e DO change [ Addition
NAME COLE, JAMES L RAME
STREET ADDRESS (211 LINDA LAMNE STREET ADDRESS
ciy-51-op WEST PALM BEACH FL 33405 CITY.§T-2P
me ¢ 1 Dsists l s [ Change [ Addition
NAME . , NAME
STREET ADDRESS S T T T e e - T e S "Slkm,\uﬁﬂﬁss T RS e — - T - = = s
CY-ST-2P OTY-ST-2P
Tme : O pelere e Oichange [ Addition |
NAME . © NAME
STHEET ADCRESS STREET ADURESS
cary-ST- 29 . CiTY-ST- 7P
VILE O Detee TME Corange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS )
oY -57-2P . CITY-5T- 29 .
TLE ) ] oetete T ) Clotange [ Aadition
NAME . NAME ’
STREET ADDRESS . STREET ADDRESS *
EITY.ST-2ZP * CITY-ST- 2P

1Z 1 hereby certify that the informatian supplied with this filing d
indicased on this report or supplemanial report is true and-g
of the corporalion or the receiver of irusjee “
changed, or on an attachment with

SIGNATURE:

oes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certily that the information
curate end that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
| 10 precute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 111
gl otider (tke empowared.

’ /?( /,20/34 1/:5/@//0?5'2-3%7

Dayume Phona &




