2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) . Aug 31,2005 8:00 am

DOCUMENT # P04000125397 Secretary of State
1. Entiy Name . 08-19-2005 90007 013 ***150.00
DONALD COATES, P.A.
Principal Piace of Business Mailing Addrass
21251 PELICAN SOUND DR. #201 21251 PELICAN SOUND DA. #201
ESTERQ FL 33328 ESTERO FL 33928
|
2. Principal Placa of Busingss 3. Maifing Addsess J
Suite, AplL #, ete. Suite, Apt. #, 9lc. 15t MOORE CR2E034 (IW) .
City & State City & State 4. FE| Numter Applied For
£6-24287333 Fiot Applicable
Zp Country Zp Country 5. Certificate of Status Dasired a gaa"ggl::gbm
6. Nams and Addrese of Current Registered Agent 7. Nama and Address of New Registerad Agsnt
Mame
(Z:?ZAS-!l-EPSéIPlgf\J[?LS%SND DR. #201- - Strear Address (P.O.‘Eﬂl Number is Not Acceptable)
ESTERO FL 33928
City FL ‘ Zip Code

8. The above named entity submits this staiement for the purpcss of changing its ragistared office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
tha obligations of ragisterad agent.

SIGNATURE
Sigrenum, ryced of ponied faeTe o SQan and Like (NOTE Ragertarad AQam monattia requikad when mraring’ DATE
FILE NOW!!! FEE IS $150.00 9. Eloction Campaian Firenc $5.00 ua
X gn Fir . Be
After May 1, 2005 Fae Will Be $550,00 Trust Fund Contribution. . L ¥
Make Check Payabls to Florida Department of State o wion L3 Added 12 Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE CEQ O Detets TISLE [ Change  [] Addilion
HAME COATES, DONALD D NAME
STREET ADDRESS | 21257 PELICAN SOUND DR, #201 STREEE ADORESS
CIFY-ST-TF ESTERO FL 33928 ory-51-29
TIE PD 3 Deiete 013 chage [ Addilion
NAME COATES, DONALD D RAME
SIREET ADDRESS | 21261 PELICAN SCUND DR, #201 SIREEI ADDRESS
oly-s1.2p  |ESTERQ FL 33928 ay-si-zp
TIE 3 Delete TLE [Dcrange [ Addition
NAME MAME
STREET ADDRESS - - SIREETADORESS | ° - - — e
oTY-§1-2P CY-S1- 7% ] R i _
TIRE [ Delate {1 [Jchange ] Addition
NAME NAsE
STRELT ADGRESS STREET ADORESS
cIY-ST-2P CITY-ST-2P
nne 3 Deets TIE . O Change (] Aodition
NAME HANE
STREET ADDRESS STREET ADDRESS
ciry-SI-1e CITY-51-21P
TILE O Detets e [ ctange [ Addition
MAME NAME
STREET ADDRESS SIREET ADDRESS
oIy 5129 CITY-St-2P

12. § hereby certify that the information supplied with this fikng does not qualily for the exemption stated in Section 119.07(3)(7), Fiorida Statutes. | krther certify that the information
indicatad on this report or supplemental raport is tue and accurats and that my signatura shall have the same legal effect as il madae under cath; that | am an officer or director
of the corporation of the recever or bustee ampowered to executs this report as raquired by Chaptes 607, Forida Statutes; and that my name appears in Block 10.or Block 11 i
changed, or on an attachment with an address, yith att other ike empowerad.

SIGNATURE: Do ~, 8lufos 23-945-2240

SORATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR OIRECTOR




