v FILED

2005 FOR PROFIT CORPORATION s Jun 07,2005 8:00 am

ANNUAL REPORT — Secretary of State

P0400011227
PQSNWENT # 5 05-04-2005 90176 005 ***150.00
FRENCH PROFESSIONAL MANAGEMENT, INC.
Principal Ptace of Business Mailing Address
587 DOE COVE PLACE 587 DOE COVE PLACE
APOPKA, FL 32703 APOPKA, FL 32703 “ B 1 -
TS Vs RN AR
Suite, Apt. #, eic. Suita, Apt. #, elc. 05022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
O “3 =~ O(D 0?2 ? 2-' Not Applicable
ap Country Zp Country ; i $8.75 Acditonal
i 5. Cetiificate of Stalus Desired [} Fas Required
6. Name angf Address of Current Reglistered Agant 7. Name and Address of New Reglstersd Agent
k) Namo
COLES, BONNIE E 5 i
587 DOE COVE PLAGE i Sueet Adaress (P.O. Box Number I3 Not Acceptabla)
_APOPKA, FL 32703 i &
MR I
b3 ~ - City FL l 2ip Coge
A {5 The above named entity submiss this statement lor the purpose of changing its registeved office or reglstered agent, or both, in the State of Florida. | am lamiliar with, and accept
Es?pligationﬂ of regisierad agent.
Y e _‘::
.| SienaTURE
g‘ . ' wmwmv?dmdwmwiklw NOTE: Aegriemed AGerl Bonahre equired when reamtating) DATE
r FILE NOWIII FEE IS $150.00 8. Efection Campaign Rnancing $5.00 My 8o in accordance with s §07.193(2)(b), F.S., the
- Dus by September 7, 2003 Trust Fund Contribution. O Added to Fess corporation did not recelve the prior notice.
10. ¥ QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 114
TRE D 3 Deets TILE Ocee [ Adiien
NAME COLES, BONNIEE RAME
STREET wDOAESS | 587 DOE COVE PLACE STREET ADDRESS
CiTY-S1-2P APCPKA, FLL 32703 CITY.ST- P
TME O Detes TTE O Charge 7 Adation
HAME AME
STREET ADORESS STREFT ADORESS
any-s1-ar cmy-51-3F
e ] Delet= THLE [JCrange 7 Asdition
NAME HAME
STREET ACDRESS STREET ADDRESS
or-$i-ap TrY-SE-1P
TnE 0 pelate TME ' Dctange  [J Acodion
HAME - ——————— e e - - A i
STREET ADDRESS STREET ADDRESS
CiTY-S1-aF Cmy-s1-o8
T [ peien TINE DOicrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-3T-2F CiTy-S1-2P
e 0O Deetn LT Ocange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
[Fas18¥/4 Cirv-51-2¢
12. 1 hereby certily thal the information suppked with this ﬁung doas nat quality for the exemption statod in Section 113.07{3)(i}. Fiorida Statutes. | further certily that the information
indicated on thia repoert or supplomantal report is ue and accurate anc that my signature shail have tho samo legal elfoct as if made under cath: that | am an officer or diroctor
of iha cazporation or tha receivar or trusias ompawsrad 10 axacute this repart as required by Chapier 607, Florida Stalutes: and Ihal my name appears in Block 10 or Block 111
changed, os on an mamW&an. with a¥l other ke empowered.
- / . . .
SIGNATURE: 7/ SSfo > ap?§5% - 0335
SIENATURE AND TYFED OR SRINTED NAME OF 3IGHING OFRCEA OR CIRECTOR [ Oaytima Phore #




QteChmond: FoA0DUEHS
French ProfessionalManag;hl-eht, Inc.

PO Box 194 (oo 0 }30 6 [

Plymouth, FL, 32768-0194
Tel: 407-889-0335 Fax: 407-880-9782 email: FrenchManagement@aol.com

May 1, 2005

Division of Corporations
PO Box 1500
Tallahassee, FL 32302-1500

Enclosed are forms are checks for my own company as well as the Homeowner's
Associations | represent.

Unfortunately, at the time these should have been filed, I was in hospital and on my
return home was, for several weeks, not strong enough to work in my office, My sister,
who came from Canada to care for me, was not familiar with these forms and therefore
was unable to file them for me.

I am sending them as soon as I became able to do so, and hope that you can forgive the
penalties this time.

Sincerely,

e

Bonnie E. Coles




