- FILED
2004 FOR PROFIT CORPORATION Feb 24, 2004 8:00 am

ANNUAL REPORT = Secretary of State
DOCUMENT # P03000105834 02-24-2004 90003 043 ***150.00

1. Entity Name

S.E. MONTGOMERY-COLE, INC.

Principal Place of Business Mailing Address S T

294 COUNTY RD 312 294 COUNTY RD 312

BUSHNELL, FL 33513  US BUSHNELL, FL 33513 US »

3 T T v —{ IO R
Suile, Apl. #, etc. Suite, Apt. #, elc. 02042004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEl Number Applied For

of-071 9 (13-1 5 ot Apphicable

Zip Country Zip Couniry 6. Certificate of Status Desired [] ?:;Z; S:ﬂﬁon&i
6. Nameé and 'Address of Current Registered-Agent = = - - _|. = _ . 7. Name and Address of New Registered Agent
Name ) RESEE LSS
CORPORATION SERVICE COMPANY -
1201 HAYS STREET Street Address (P.Q. Box Number is Nol Acceplable)
TALLAHASSEE, FL 32301
City F L Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slale of Florida. | am familiar with, and accept
the abligations of registered agent. :

SHSNATURE
Signalure, typed or printed nama of registered sgent end title it applicable. (NOTE: Regislarad Agenl signature required whan rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D B Detere TINE [ change  [] Addition
NAME MONTGOMERY, S.E. NAME
STREET ADDRESS | 294 COUNTY RD 312 STREET ADDRESS
CIry-51-21 BUSHNELL, FL 33513 CIry-S1-21P
THILE D 1 Delete TMLE [ Change [ Addition
NAME ZIMMERMANN, CHRISTINE N NAME
STREET ADDRESS | 6447 33RD ST. EAST STREET ADDRESS
CIvY-S1-21P SARASOTA, FL 32443 CITY-ST-2IP
TITE N ) [ Detete TME e - [J-Change - - [ Addition
NAWE e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIME [ Delete THLE [O Change [ Addilion
RAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-71p CITY-ST- 21
WILE [ etete TIFLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CIvY-51-2P
TLE , O oelese e . change [ Addition
NAME HAME
SIREET ADDRESS SYREET ADDRESS
CHIY-S1-21P CITV-$1-2P

12. | hereby ceniif\: that the information supplied with this fifing does not qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and 1hal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapler 807, Florida Statutes; and
changed, or on an atlachment with an address, with all other like empowered,

SIGNATURE

my name appears in Block 10 or Block 11 if

/74 £ BEI5LE-/070

OF SIGNING OFAICER OR DIRECTOR 7 Dana’ Daylims Phone 4

SIGNATURE AND TYPED




