2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 02, 2005 8:00 am

DOCUMENT # P03000131699

1. Entity Name
COLEMAN FAMILY ADVENTURES, INC.

Secretary of State

02-02-2005 900635 046 ***150.00

Principal Place of Business

7300 MCGREGOR BLVD
FT MYERS, FL 33901

L ]

Mailing Address

2300 MCGREGOR BLVD
FT MYERS, FL 33901
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4. FEI Number Applied For
20-0408009 MNat Applicable

Fee Required

6. Name and Address of Current Registered Agent

COLEMAN, JOHN C
2300 MCGREGOCR BLVD
FT MYERS, FL 33901

DO NOT WRITE
IN THIS SPACE

-8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

= .the obligations of registered agent.

= A A

SIGNATURE _

. Signatura, typed of printed name of raglstarad agent and Lite i appécable. ({NOTE: Regisiéred Agent sigraiure required when reinstating) DATE

" : ‘FIL‘E‘ NOIVIV'I:I'i ‘nl;éE iS 's.| 50.00 9. Election Campaign Financing $5.00 may Be

. ‘Aﬁer May 1, 2005 Feé will be $550.00 Trust Fund Cantribution. Addad to Fees

10. OFFICERS AND DIRECTORS |

TILE DP

NAME COLEMAN, ROBERT J

STREET ADDRESS | 2300 MCGREGOR BLVD

CITY-8T-219 FT MYERS, FL 33801

TITLE DST

NAME COLEMAN, JOHN C

STREET ADDRESS | 2300 MCGREGOR BLVD

Cry-ST-ZIP FT MYERS, FL 33801 . ‘ .
Lt T andm --,a’d(;a:x&‘i.&’vi’ T e X G e i e - TR

TITLE Dv ﬂ £ .

NAE PIPES Ye ro lLongev,

sTReeT aDoREss | 2300 MCBREGOR BLVD  y oA W O 1 va.d iv)
CITY-ST-2IP FT MRS, Pag 33901 COCDG fmm_
TITLE DV ;

NAME COLEMAN, WILLIAM D

STREET ADDRESS | 2300 MCGREGOR BLVD

CITY- §T- 2P FT MYERS, FL 33901
me | DV
NAME COLEMAN, CARL J

STREET ADORESS |.2300 MCGREGOR BLVD

cmy-st-zp - | FT MYERS, FL 33801
L
NAME., -, - PR L2 .
STREET ADDRESS

Cy-ST-7IP T 1,
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12. | hereby cerlify that the information suppliad with this filing does not qualify for tha exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that 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 trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:
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tlz2los 232 5317

SJGNAM AND TYPED Oft PRINTED NAME OF $IGNING OFFICER OR DIRECTCR
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