FILED
2005 FOR PROFIT CORPORATION May 06, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000107485 05-06-2005 90085 006 ***150.00

1. Entity Name

COLE ENTERPRISES, INC.

Principal Place of Business Mailing Address &““ b Ju¥

717 EAST OAK STREET 717 EAST OAK STREET

KISSIMMEE, FL 34744 US KISSIMMEE, FL 34744 US

P s IR CARA AN
Suite, Apt. #, etc. Suite, Apt. 4, etc. 02172005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

20-0265533 Not Applicable

“p Gountry Zip Couniry 5. Cerlilicate of Status Desired [ fi-zfm‘::’;j‘m"a'

6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
COLE, DARREN Harrv 3. Swart
717 EAST OAK STREET Street Address (P.0. Box Number is Nol Acceptabia)

KISSIMMEE, FL 34744

City FL l z.‘Q Code

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

the abligations of regisiaced agent.
'3/ 3/os

SIGNATURE

rintad name of regretered agent and lile it epplicatla, (NOTE: Registerag Agent signatura raquired when rainslating) DATE

FILE NOWI!! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2005 Foe will be $550.00 Trust Fund Centribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P.D ) Deiete TITLE ST [OJchange  Kbaddition
NAME COLE, DARRENC NAME
STREET ADDRESS | 9 BALMORAL PLACE STREET ADDAESS
CITY-ST-ZiP HILTON HEAD, SC 20926 CHY-ST-21P
TILE O3 Delete TITLE [ change [ Additien
WAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-2IP LNY-ST-21P
TILE ] Detete TIME O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-§T-21P CITY-ST-2IP
TITLE O oetete TIME [ change [ Addition
NAME HAME
SFREET ADDRESS STREET ADDRESS
CITY-§1-7if CIY-ST-2IF
TIE O pelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-Zip CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oivY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurale and thal my signature shall have the same legal effact as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustae empowered lo exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, of on an atiachment with an address, with all other like empowered.

SIGNATURE: Pt - Lovd ' 5%% _ /////f/af

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Daytane Phone #




