FILED

2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

'ANNUAL REPORT

Secretary of State

03-15-2004 90004 019 ***150.00

DOCUMENT # P03000035653

1. Entity Name

JOHN J, COLMAN, P.A.

Principal Place of Business

1408 SAILBOAT CiR
WELLINGTON, FL 33414

Mailing Address

1408 SAILBOAT CIR
WELLINGTON, FL 33414

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

54017382

T

03112004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

Glo— D HY 3L Not Applicable
Zip Country Zip Country O $8.75 additiona

5, Certificate of Status Desired

Fee Required

7. Name and Addresa of New Registered Agent . .

6. Name and Address of Current Registered Agent

& UTRERA, P.A.

R s Cla b e/

Street Address (P.0. Box Number Is Not Acceptable)

1402 5415//30@‘7L QAP

MW elliarg Yorv

FL | *22% ¢ /y

SIGNATURE

f changing its registered oftice or registered agen‘ or both, in the State of Florida, | am familiar with, and accept

{NOTE: Registered Agert signature required whan rainstating}

Dlulot

sih-W of peintad name MWWI; it apglicable.

9. Election Camﬁaign Financing

FIL)

NOWIIl FEE |£ 50.00
After Way 1, 2004 Fee Wili be $550.00

Trust Fund Contribution.

55.00 May Ba
Added o Fees

j-' FRTELN

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !

10. OFFICERS AND DIRECTORS 1. N 11

TITLE PSTD O Delete TIRLE Ocrangs T Addition |
NAME COLMAN, JOHN J NAME '
STREET ADDRESS | 1408 SAILBOAT CIR STREET ADDRESS

oiTY-5T-29 WELLINGTON, FL. 33414 CITY-ST-21P

TITLE [ oeletle TLE [ change [ Addition
HKAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST- 2P CITY-ST-2IP

THILE [ pekete TMLE [ change [ Addition
NAME T ) T - - N ONAME - -~ - T e i
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP )

e 3 Detee mE Dchange [ Addtion
NAME NAME

STREET ALDRESS STREET ADDRESS

CITY-ST- 2P CHTY-ST- 2P

TmE 0 Delete TMLE [ change 3 Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

orv-st-zp | e CITY-S7-ZiP B

me, T O Dalsra TIme O crange [ Addition *
TGN . NAME :
STREET ADDRESS STREET ADDRESS

CITY-ST-2P GIY-ST-ZP S -

12. | hereby certify that the information supplied with this filing does not quali

indicated cn this report ¢

of the corporaticn cr thgTeceivar

changed, or on an atta

eport is true an

emp :ﬁi |ii O EXECH

ith a

gt my signature shall have the same legal ef

I/,

for the exemption stated in Section 119.07}3)(1), Florida Statutes. | further certify that the information
fect as if made under oath; that | am an officer or director |
as required by Chapter 807, Fiorida Statutes; and that my namg appears in Block 10 or Block 11 #

C/ s/ 75 S 9600

SIGNATURE: __| /
L LT A

0 TYPED OR PRINTED OF BIGNING QFFICER GR DIRECTOR

Daytime Phone #

/

[




