LRI )

st

- 3004 'FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 12,2004 8:00 am

DOCUMENT # P03000100013. .

1. Entity Name

COFFEY REAL ESTATE SERVICES CORP.

. ."\".

Secretary of State

01-29-2004 90022 048 ***150.00

Principal Place of Business

4280 TAMIAMI TRAIL E. . - 4280 TAMIAMI TRAIL E.
SSPLES FL 34112 - UQPLESFL 34112

Mailing Address

2. Principal Pisce of Business 3. Maziling Address

LT

I

Suile, Apt. #, etc. Suite, Apt. ¥, etc. MOORE CH2E034 (11"03)
ZoR F 307
City & State City & State 4. FEI Number Applied For
_ _ 5 7-1I8L/I2E Not pplcade
Zp ‘ Couniry 2 Country S. Ceniicate of Stalus Desired 0O gg';asq m‘:ﬁonal
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
e e =4 - - — . _| Name_ - e e . Cmete e o . .
ggyg{%ﬁ”ﬁsgﬁdg%&ﬁ% mSiemmmeme—p s s zoze——ea =)o Sirest Address (P.O: Box Number iz Not Acceptable}— R R
SUITE 203 :
NAPLES FL 34102
. City FL | Zip Code

8. The above namead enlity submits this stalement for the purpase of changang its registere:
the chligations of registered agent.

SIGNATURE

¢ otfice or registered agent, or bath, in the State of Flmda 1 am familiar with, and accept

Signanaa. typed or prniad name ol regegrad apect g i | applicabile.

(NOTE: Pegmmered AQeni TIDNEINE MRQUTec when renstatng) pATE

8. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution.

Added to Faes

OFFICERS AND DIRECTORS .

ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
O peiete TTLE O change: [ Aadition
NAME GRAF, WILLIAME NAME
STREET AGDAESS | 52 MASON RD. STREET ADDRESS
LY-ST-29 FAIRPCAT NY 14450 CnY-S1-2°P
TNE VP [ Detete TME [ cCrange [ Addilion
NAME COFFEY, ROBERT T NAME
STREET ADDRESS | 287 ALBI RD., #3 STREEY ADORESS
cmy-5T-2P  |NAPLES FL 34112 oy-§l-2e )
ME SEC O perete TRLE [OcChange [ Additien
WME T |COFFEYTJEANA ™ — -+ v mmeeee— - MAE = | ——— e e . -
STREETADDRESS [ 287 ALBIRD., #3 STREET ADDAESS
2|~ EMY- 5T AP == | NAPLES Fl=34112 = - [BORSSI— SSRGS 1Yy B o | T NSO N S

TTLE 1 Delets TME CIchange [ Addition
NAME . NAME
STREET ADDRESS . STREET ADERESS
Y- ST-71P . CITY-§7- 29

*UME O petete TITLE [dCrange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P '
TME [ oelete e 3 Cange 7] Addition
NAME HAME
STREET ADOBESS ’ STREET ADDRESS
eny-ST-op J CrTY-ST-2°P

indicated on

changed. or on an atiachmery an address, with 2l other like g

12. L hereby cerug thal the information supplied with this filing does nat qualify for the exemnption stated in Section 119. 07&3)(:) Fiarida Statutes. | further certll‘v that the information
is repon or suppiemenial report is true and accurate and thal my signature shall have the same legal &
of the corporation of the receiver or trustas empowefed to execute this repon as required by Chapler 607, Florida Stalutes; and thal my name appears in Block 10 or Bloek 11 if

fect as if rmade under oath; that | am an officer o diractor

<239~ 775-5/45‘

SIGNATURE:

o3y

Darytuve Phone #

'ﬁoﬂﬁﬁ/ r o rrﬁ)’




