2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} - | ~ FILED

DOCUMENT # P03000100013 Mar 09, 2005 08:00 AM
1. Entity Name - S
: ecretary of
COFFEY REAL ESTATE SERVICES CORP. ry o State
Principal Place of Business " Mailing Address
4280 TAMIAMI TRAIL E. - . 4280 TAMIAMI TRAIL E.
#302 . #302
NAPLES FL 34112 NAPLES FL 34112
us . us
s 7o | [[[§AMIANNAADIR
Suite, Apt. #, etc. i Sufte, Apt # atc 15t MOORE CR2E034 (10f04)
City & State ) City & State ) " | 4 FE! Number Applied For
_ _ o 757'1 186128 Not Applicable
2o Country zp Country 5, Certificate of Status Desired O geae'-gglﬁ:’ed‘;ﬂ‘maj
6. Name and Address of Current Regislered Agant - 7. Name and Addrass of New Registerad Agent
T TS Name T "
gggj g{%ﬁ%@gﬁhﬁ%&lf}#—l Straet Address (P.O. Box Number is Not Acceptable)
SUITE 203 -
NAPLES FL 34102 i
City FL ‘ Zip Code

8. The above named entity submits this statemeni faf the patpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE ,

Signarare, typud of prinlad rame o reqislere aient and lifle | popiicakie [NOITE “Registered Agent signatura reauirad when renstaing) T B baTte

FILE NOWII! FEE IS $150.00 3, Election Campaign Financing $5.00 wmay Be

After May 1, 2005 Fee Will Be §550.00 =
Make Check Pa\;!al,:le to Florida Department of State TrustFund Contrbutien. - L] Added to Fees
10, _ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
WILE P ; - ) [ Delete e CJchange [ Addition
NAME GRAF, WILLIAM E NAME
STREET AODRESS | 52 MASON RD. STREET ADDFESS UOO0o0es743s
erv.sT-mF | FAIRPORT NY 14450 £5Y-ST-2P (5, 19,/05-80054-008  150. 08
TIE VP T B3 pelete TITLE [ change ] Addition
NAME COFFEY, ROBERT T MEME
STAELT ADDRESS 287 ALBI RD., #3 SiREET ADDAFSS
oily-st-2p NAPLES FL 34112 ) Iy -5i-2IP
g SEC o _ _ T Deiele ST [ Change [ Additian
NAME COFFEY, JEAN A NAME
SIRLET ADDRESS | 287 ALBI RD., #3 SIREET ADGRESS
CHY.51-2P NAPLES FL 34112 CITY-5T- 2P
1LE T T Dalete HTLE ] change [} Addition
NAME NANE
STREET ADDRESS SIREET AODRLSS
CITY-§7-2p LY-ST 2P
TILE o ' [ Celete R "lchange [ Addifion
NAME NAME
SIRELT ADDRESS STHEE T ADDRESS
ony-§1. 2P ClLY-ST- TP
TnEe T Olostere @ 1 [ change [ Addition
NAMF NaME
SIREFT ADDRESS STAEET ADDRESS
CHTY- ST 2P l OiY-S1- 2P

12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 198 07(3)(}), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signafure shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUR ?ﬁ% Kogeand £ (G FFE _3‘403@' 2397755745




