2 FILED

%" 2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000146039 04-28-2004 90229 026 ***150.00
1. Entity Name
JAMES COYLE, iNC.
Principst Piace of Business Malling Address 4A2IVIVILS
30945 RORY LANE 30945 RORY LANE
EUSTIS, FL 32736 EUSTIS, FL 32736
T VGG
Suirs, Apt. #, efc. Suite, Agt. 4. ete.
02232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
03-0531783 ol Applicaiiy
Zip ] Couritry Zip Counuy 5. Certificate of Status Desirec 0O ‘ige ;{esf‘ ﬁiﬂﬁcna’
= 6. Name and Address o! Current ﬁegls—;er‘ed .figrer;t - 7 7. Name and Addreas of New Regist.ered Agent . TTE
Narms Dt -
COYLE, JAMES :
30845 RORY LANE Streel Addrass (.0, Box Number is Mot Accentahie)

EUSTIS, FL 32736

ﬁ-".s'w

o
=

FL Zip Code

8. 'the above named entity ru::
Al \,L'-hgdtsar'b of regs ‘s*?t‘é‘(“

. S

S|GNATURF :
. St rrz (N regmslensd Siaerd sivd e o apoliced i {NOTE Reggistenterd Apanil Gharestio ragplired whor renstayg) DATE

. FILE NOW!!! FEE is $150.00 8. Eieotion Campaign Financing $5.00 vay Be

“After May 1, 2004 F“ will be $550.00 Trust Fund Contribution. [0 AcdedtoFees
10. s GQFFICERS AND DIBECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AMD DIRECTORS IN 11
TME PD . O etz TE [ Crangs [ Addition
HARE COYLE, JAMES- HARIE .
SYELIADRESS | 30945 RORY:LANE STREET ALOKESS
eIy - 31-2iF EUSTIS, FL '32736 LYy -8T-24F
HILE ] B . 1 petete THE O change [ Additice
HAM GOODALL, DONALD W JR HAME
SHIEETARDRERS | 30945 RORY LANE SIREEY ADLRLSS
CITY- ST 1P EUSTIS, FL 32736 CITY- ST-TP
mi Do [ petsta nnt . [ cranga [ Adition

— [~ NanE~- EBDING, JUSTIN-M - - L HAME - - - . - —

STRTET ADORESS § 30945 RORY LANE SYREET ADDRESS
Ty -ST-2F EUSTIS, FL 32736 Hre-ST-I8
THE O teiste TTE . [J trange [ Additice
Haw: ‘ HAME
STREET ADTRESS STREET ADDRESS
CITY- ST-2P GITY- 31789
THLE 3 e Hn [ Cresga [T Additer:
NEME NAME
STRTET ALDRESS STREEY ALDRESS
Y- g Gy -5T- 1
e O twiete y [T Ghange [ Aucition
HAME HAME
STREET AUDRESS STREET ALIDRESS
LY~ $1-2P Y- S1-2iP

12. i hereby certify that the infarmation supplied with this filing does nat Guaify for tha examption siated i Secticn 119, Jfg&) :}. Figrida Siatutes. | further certify that the informaticn
fuolcaled on shis repert or suppisrmental report is true and accirata and triat my signature shall have the ssmie ~egal aifect as if rmade under oalh; that | am an oficer or dtchTC
of tha corporation or the recever orMustes smpowerad 1o execulminis rapord as required by Chapter 807, Floride Statuies; and thal my name appears in Block 10 6r Biogk 1

changsd, ar an an attachment witl address, with alf other (il
SIGNATURE; 4 =2S- od 52 ~SE7~( 9583
NING OFFICER R DIRECTOR Dste Dayline Shone




