2004 FOR PROFIT- ¢

ANNUAL REP(PRT.(AR)

)RPORATION

DOCUMENT # P03000122340

1. Entity Name

COLEY CONSTRUCTION, INC.- -

Princ}ipal Place of Business Maili
4525 SE BRIDGETOWN CT

STUART FL 34997 STU

4525 SE BRIDGETOWN CT

ng Address

ART FL 34997

FILED
Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 S0081 015 ***158.75

LEVENSTEIN, RICHARD H ESQ

2 Prmdpa‘ Flace of Business & Mailmg Address Hll“ II ‘“ I|m |Im ||’ ’ H Il]] ||“||‘ “ ‘Il‘
Suile, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Numper Applied For
O - O (3 - ('(‘ z? Not Applicable
) Count Zi t iti
Zip auniry s . Country 5. Certificate of Status Desired m $8.75 A'ddltlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s maeda o e s e e ' _ - . | Name e e ]

KRAMER SEWELL SOPKQ & LEVENSTEIN, P.A.

4525 SE BRIDGETOWN CT
STUART FL 34897

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

the abligations of registered agent.

SIGNATURE

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 Flarida. | am familiar with, and accept

Signature. iyped o printed name of registered agent and title if applicable.

{NOTE: Registered Agent signaiura required when femnstating)

DATE

9. Election Campaign Financing
Trust Fund Contribation.

$5.00 May Be
Added to Fees

OFFICERS AND DIREGTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ Delete | TITLE [J Change [ Addition

NAME THOMMES, DEAN NAME

STREET ADDRESS | 4525 SE BRIDGETOWN CT STREET ADDRESS

CITY-ST-21P STUART FL 34997 CITY-ST-2IP

TILE [ petete TIE [ Change ] Addiion

NAME NAME

STREET ADDRESS STREET ADCRESS

GITY-ST-2P CITY-S1-ZiF

TILE O Delete TITLE [ Change ] Addition
— RARIE o= e | ot e s e e - e = e = MAKE e+ = ——— ———— e e i N

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

TILE ] pelete TITLE [IChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-7IP

TITLE {J Deiete TITLE [ Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-2P CITY-ST-21P

TMLE O celate TITLE [3 Change  [J Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-ZIP

changed, or on an attachment with an a

SIGNATURE: c-

Yo IES
pean 7 Phamoerr

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify 1hat the information
indicated on this report or supplemental report is true and accurate and thal my signature shall nave the same legal effect as if made under cath: that | am an officer or director
ot the corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

, with all other like empowered.

?Y-YL3-017 L
/- 2«‘?-~o4-& Yoo

SIGNATURE ANBYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




