FILED

2004 E9R PROFIT CORPORATION | May 14, 2004 8:00 am

ANNUAL REPORT

Secretary of State
P gISN?mEAENT # P03000072922 05-14-2004 90006 006 ***150.00
TRACY COLEMAN, INC.
Principal Place of Business i Mailing Address
108 GREBE CT 108 GREBE CT | 54054391
DAYTONA BEACH, FL 32119 DAYTONA BEACH, FL 32119 . :
ik s M RAEAR IO A
Suite, Apt. #, etc. . Suite, Apt. #, etc. 0205é004 Chg-P CR2EC34 (10/03)
City & State City & Swte ﬁ@umber ? 0 5 @ Applied For
7 i . 5_ a, | .|Not Applicable
Zip~ e[ Gountry " _ - Zip . Counlry 5. Certficate of Staws Desved  [J ?ei.;‘fgqlﬁ?:éﬁonal
€. Name and Address of Current Registered Agent - a 7. Name and-fddress of New Registered Agent

LOGUIDICE, JOE e -%0@70{ 2/ (of )

Str { x Mum
e e e

v

/7 /%/ _FL ’?527/7/

Pan
8. The above named entity submits this statement jor the pur of changing its registered offick or reg |steréd agent, or'boln, in the State of Ficrida. 1 am amiliarith, and Accept

the obligaiions of registered agent. % q

SIGNATURE
Signature, typed of printed name of reqste‘r?d,fnt and ?(e |Tup\lcanle {NOTE: Hegls‘tevac Agent signature required when reinstating) : 7/ DATE /
FILE NOW!!! FEE IS $1 50 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTERS IN 11

TILE P ‘ £ Delete me [Tchange [ Addition
NAME COLEMAN, TRACY N B

STREET ADDRESS | 108 GREBE CT - STREET ADDRESS

CiTY-ST-2IP DAYTONA BEACH, FL 32119 CITY- 8T-ZIP

me [ Delete TTLE . [ Change [ Addition
NAME KAME .
STREET ADDRESS : STREET ADGRESS

CITY -5T-ZiP CITY-5T-2IF

me | B i ~ Obelste CILE - ) - [ change [T Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-sT-2IP E CiTY-81-2IP

TITLE : [ Delete TILE [J-Change  [] Addition
NAME - NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP° . CITY-ST-ZIP

TimE _ o O Delete TIMLE [Jchange [ Addition
NAME : NAME

STREET ADDRESS . "STREET ADDRESS

CiTY-ST-7P GITY-8T-21P
e : <= [ Delete -TiTLE . [Jchange  [J Addition
-NAME . - NAME .

STREET ADDRESS . || STREET ADDRESS

CITY-5T-2IP - . CITY-ST-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption staled in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 Girector
of the corporation or the receiver or trusiee ermpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed or onan attachment with an address, with all other like empowered. -

SIGNATURE: g ' i 2SSy R SYT-740 b

Ety OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dde Daytime Phone #




