FILED
2005 FOR PROFIT CORPORATION Mar 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000025355 03-02-2005 90074 024 ***150.00

1. Eniity Nama

COLES CUSTCM SERVICE, INC.

Principal Place of Business Mailing Address L
3587 S0 f r
BEACH, FL 32136 20017577
> g g DR A
17 Pelican Cowct 7 Pelican Couri
Sulte, Apt. #, ete. Sufte, Ap. #. etc. 02222005  Chg-P CR2E034 (10/03)

e ———

4. FEI Number Applied For

Pl Coast, L. |Alcoast, FL | 300682128 ot s

Zip Country Zip Country - . $8.75 Additional
X P . itional
3 9\ l 37 S 31 \ 3 —7 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name == — t
COLE. JANE E Jane £ . Cole
ASA-SOUTH-CENTRACAVE- Street Address (P.Q. Box Number is Not Acceptable)

1

| "7 Felican Cour +

T\ Coast FL | 2% 3

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

the obligations of register Bnt. Cﬂ
s & CE o odke
D -

SIGNATURE
Signgfs, or prnted namd of reiBlarad agent and Lite it applicably. T [NOTE: Registared Apem signatura requiracd whan reinstating} - - e
FILAMH FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees .
13
10. . W OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D,P . O petets TITLE PRGrange [ Addition
NAME COLE, JANEE NAME .
STREET ADDRESS stReT Aporess |}/ PE\ rcan Couwrt
OITY-5T- 27 - ovsrze |Palvn Coasy, EL. 221377
TITE DvP O Delzse TE Pohange O Addition
NAME COLE, BRENTA NAME .
STREET ADDRESS | 3SB7-SOUTH-GENTRAL AVE" staeer aporess | | 77 pel rcan Cow e +
CI-S-IP | FEAGLERBEACH FC 32730 arvsize | R L. Coa s, FL 32.137
TITLE O pelete THILE [J change [ Addition
NAME - - = RAME - - - -
STREET ADORESS STREET ADDRESS
CTY-ST-71P CITY-ST-2P
TITLE ] O petste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZP
TITLE . T Delete TINE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2IP s P ) cy-S1-21P ' - .
me - .| . - O Detete e . [ change  [J Addition
HANE e E . '
STREET ADDRESS . . STREET ADDRESS
ory-stzp T T T oo Tt . CImY-S1-2IP

12. | hereby certify that the infarmation supplied with this filing daes not qualily for the exemption stated in Section 112.07(3)()), Florida Statutes. | further certily that the information
indicatéd on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporaticn or the recsiver or trustes empowered 10 execute this report as required by Chapler 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowared.
SIGNATURE: éb & & AN 22 P
i

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR 7 Aate Daytme Phone #




