o FILED

2005 FOR PROFIT CORPORATIGN , Mar 17,2005 8:00 am
s ANNUAL REPORT Secretary of State
DOOUMENT #P04000123953 R 02-23-2005 90054 010 ***150.00
1. Entity
MICHAEL . COULSON, ATTORNEY AT LAW, P.A.
Principal Place of Business Maling Address
4651 SALISBURY ROAD, STE. 225 4651 SALISBURY ROAD, STE. 225 66005923
JACKSONVILLE, FL 32256 IACKSONVILLE. FL 32256
S— S A A ETEMAYER N IR
Suite, ApL. A, etc. Suite, Apt. #, elc. 01312005 Chg-P CR2E0S4 (10700)
Clty & Stata City & State 4. FEI Number Applied For
O~/ 2734 E Not Applicable
Zp Couriry Zo Country 5. Conificata of Siats Desied [ ?:;;esqu‘:&’""
6. Name and Addross of Current Registered Agont T. Nnme and Addroxzs of Now Rey Agent ™~
- .. i j _Naime . — . . Tl .-
| "COULSON, MICHAEL | o ' N —_——
4851 SALISBURY ROAD, STE. 225 Streel Address (P. o Box Number is Not Acceptanle)
JACKSONVILLE, FL 32256
City FL l 2lp Code

8. The above narmed entity submits this slaterment for the purpose of changing its registered ofiice of registered ageni, or both, in the Stats of Florida. ) am tamiliar wilh, and accep!
the cbigations of registered agent.

SIGNATURE . . L :
,mm,wy_wmmuwmnmmdw N - QNOTE: Pragletarac AQem morabs recuirsd when ienamstng) 4 v, . . .DAE
. - FILE NOWIZ! FEE 1S $150.00 9. Elaction Campaign Financing o $5.00 MeyBe
Aftor May 1, 2005 Foe will be $350,00 Trust Fund Contribution. O  Addedto Fees
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me . D - ] Deicte: TITLE O Chanpe [ Addition
MAME COULSON, MICHAEL 1 RAME
STREEY ADDRESS | 4651 SALISBURY ROAD, STE. 225 STAEET ADORESS
Y-St JACKSONVILLE, FL 32256 CY-57-2F
nne Dogee -~ J e [ trange ] Addiion
NAVE HAME
STREET ADORESS STREET ADDRESS
cfy-57-2¢ CIFY-S1-2Ip
THLE 3 Deicte TME O Crange  [J Addition
NAME s ~ o
STREET ADORESS |=-— s STREET ADDRESS
CrTY-St-p ciTy-§1-0p
T O [me 7|~ 7 ] ' Clchame [ Adition | =
STREET ADDRESS STREET ADDRESS
CmY-§T-2P oTY-ST-1R
E [ petete LE 3 Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oY S1- 2P eitv-St-2P )
mE . T o O Deee mE L. - . O Ctange [ Addition
STREETADDAESS | - Lt : oL | STREET ADORESS
CITY-S1-2P o ol GITY-ST- 2P T

12. | hereby centify that the information supplied with this ﬁlsng does not qualify for 1he exemption stated in Section 118, 0753)( ), Flonca Slan.nns Liurther certity that tha inlormation
indicated on this report or supplemental report Is tiue and accurate and thal my signature shall have the same legal e as it made under oalh; that | am an officer or drector
of the corporation of the receiver or trustes ampowered o executs this repoit as tequised by Chapter 607, Florida Statules; and tnat my name appsars in Block 10 or Block 11 i
changed, or on an attas 1 with an address, with alt gther like empoweraed,

SIGNATURE: e .Z/ 2/928

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O CIRECTOR Naie Dxywma Prons #




