2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26, 2005 8:00 am

DOCUMENT # P04000158840 ecretary of State
1. Entity N
iy fame 04-26-2005 90177 014 ***150.00
COFFMAN CONSULTING & ASSOCIATES, INC.
Principal Place of Busingss Mailing Address
711 NW 100TH WAY 711 NW 100TH WAY ~UuUy
T T ”“""’ m |‘“|‘|“I|m|l ‘ m “m }Im \I”“‘I”II““I M“l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number - Applied For
qj 5/ - 2/[:1? S/':J y Not Applicable
Zip Country ap Country 5. Ceriificate of Status Desired | ?i'git’:rd:‘;“‘ma'

6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent

= - —_ Name GC:’T‘[( /J ﬂ sz-‘ ffmﬁy

PHILLIPS JOE Street Address {P.C, Box Number is Not Acceplable)

6260 PLANTATION R
! AN 0 o vi

PLANTATION E
“ Coral Sproms FL | %3%7/

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, br both, in fhe State of Flerida. | am familiar with, and accept

the obugatlonso/izwed agenW’
SIGNATURE ”g/ 7// g/ g s

Sﬁema \ﬂ/oed of printed name of regy{%em and ttle if applicabla {NOTE. Ragmstarad Agant signature required when rainstaung} DATE

T

FtLE NOW”' FEE IS $15000 L
SRR Aﬁer May 1, 2005 Fee Will Be $550.00
v _Make Chack Payabte to Flortda Department of State

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added o Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TTLE ) p [ celete TITLE [ change ] Addition
NAME COFFMAN, GERALD R. NAME

STREET ADDRESS {711 NW 100TH WAY STRTET ADDRESS

CITY-ST-2IP CORAL SPRINGS FL 33071 CiTY-ST-2IP

TILE O Detete TITLE I, [Hthange [ Addilion
NAME NAME C‘_af A2, ELEANGA

STAEET ADDRESS STREEF ADDRESS NW (o0 W&y

oYL 2 CITY-ST- 2P G,a(eib SPRINGS, /L B30z

HITLE ] Deiete TILE O Change [ Addition
NAME NAME

STREET ADDRESS -— < SIREETADBRESS - - - N

CITY-51-7P CITY-§T- 24P

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7iP CIFY-ST-ZIP

e [ Delete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-7P

TILE 7 Delete TITLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP I CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated en this repert or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with-gll r like empowered.

SIGNATURE: aoé/ Ze— z%///f 0 gsv-283-5a2f

SIGHATURE AND TYPED OR PRINTES NAME OF SIGNING DFFICER OR DIRECTOR 7 Date Daylime Phona #




