- FILED
2004 FOR PROFIT CORPORATION

- 4
ANNUAL REPORT Secretary of State
PQWCNUMENT # P03000109111 04-19-2004 90368 001 ***150.00
. Entity Name
COULES & COMPANY, INC.
Principal Place of Business Mailing Address .
3461 BAY RIDGE WAY 3461 BAY RIDGE WAY 86418433
PORT (HARLOTTE, FL 33953 PORT CHARLOTTE, FL 33953
TS T O A
Suite, Apt. ¥, etc, Suite, Apt. #. elc. 04072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number A.pplied For
N —~4SARI08 Not Apiicabie
ZP—— e | Counly - 2 - e | Country = | ‘s Ceniticats of Statirs Desred 'D‘—fz;‘?@m’“‘m“"*
€. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name
~COULES; LINDA S mmedm i ST S iR aimm [ o vl 2o o e IS
3451 BAY RIDGE WAY Street Address (P.C. Box Number is Not Accepiable)
PORT CHARLOTTE, FL 33953
City FL | Zip Code

8. The above named entity subrits this statement for the purpase of changing its segistered office or registerad agent, or both. in the: State of Florida. | am farmiliar yvith. a,n_d accept *
the obligations of registerad agent. B L R A

. ot = e s @ e 4 s smm

SIGNATURE
B 8. typad or printed N of feg 1 agent and tite it . (NOTE: Registered Agent signature required when reinstating) DATE
e 3
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be e L BT
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE P 3 Detete TITLE Octarge  [J Aodition
NAME COULES, LINDA HAME
STREET ADDRESS | 3461 BAY RIDGE WAY SIREET ADDRESS
CIrY-S1-29 PORT CHARLOTTE, FL 33953 Cmy-ST1-2P
TME DV ] Detete il [Ochange [ Addition
NAME COULES, RUSSELL G NAME
STREET ADDRESS | 3461 BAY RIDGE WAY STREET ADORESS
CTY-ST. 2R PORT CHARLOTTE, FL 33953 CIrY-S1.ZP
Jme, e e e 2 - o~ =Dk —f ME o] e - s eme = s mewae [iChangs [ Addition |-
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) Cnry-§1-2p
mE T | oo - —[Toat— |- m.e 1 — : [ Change ] Addition

HAME 3 NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-ZF CiTY-S1- 2P
THLE ; "0 pekse TE (I Chage [ Addition
NAME NAME . - .
STREET ADIRESS . STREET ADDRESS
CITY-ST-2P oIry-57-p
e - ) Delete WILE Lt [OChange  [J Addition
wae T ’ HAME e
STREET ADDRESS STRFET ADDRESS de e Tan JR——
cY-S1-2° omy-ST-2P

May 03, 2004 8:00 am

12, | hereby certily that the information supplied with hig li!ing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorica Statutes. | further certify that ihe Information |,
indicated on Ihis report or supplemantal feport is true and accurate and hat my signature shall have the same legal effact as it made under cath: that | am an officer or-director i
of the cofporation o the receiver of tusiee empowered to execute this report as required by Chapter 607, Fiirida Statutes; and that my name appears in Block 10 or Block 111t *

changed, or on an altachment with an address, with gl! other like empowered.
SIGNATURE: QAN AN -TA0 - O3S




