2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000037349

1. Entity Name
COLEE COURT, INC.

Apr 02, 2005 08:00 AM
Secretary of State

Principal Place of Business _ . _M'aning Address
2893 W 6TH STREET . -0 2893 SW 8TH STREET
DELRAY BEACH FL 33445 DELRAY BEACH Fl, 33445

2. Principal Place of Business 3. Mailing Address

Ml A

|

LI

I

Suite, Apt. ¥, etc. . o Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
City & State o City & State 4. FEI Number Applied Far
Zp Country 1 ae Country $8.75 addiional

5. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Reglistered Agent

Name

HERALD, CARMEN F
2893 SW 6TH STREET

Streat Address (P O, Box Number is Mot Acceptable)

DELRAY BEACH FL 33445

City ’ FL Zip Code

8. The above named entity submits this statement for the purpase of changing its ragistered office or Tegistered agent, or both, in the Siate of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature, typad of prntod name of rogislarad agont and Tile if appheabke [NOTE Registerad Agent sgnatuie requlted whar faimslatingl ~ © DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable o Florida Depariment of Siate

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10, T CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRE P T Detete ™ [0 [JChange  [J Additian
HNAME HERALD, CARMAN F NAME

STREET ADDACSS 2893 SW 6TH STREET STRECT ADDRESS UONOG0234337

cIy-57.2IP DELRAY BEACH FL 33445 CHY-51-21P !:qu"UE’r'EIS-BDUUi"Uﬂ‘% 15{] v ﬁﬂ

il . - S [ Delete e T CIChange (] Addiion
NANE NAME

STRCET ADORESS STREET ADDRESS

Gy &7.2° CITY.ST 2

e o T Delete DLk ) {Jchange [ Addition
NAME MAME

STREET ADDRESS ) . STRECT ADDRESS

CliY-S1-2IP CHY-51- 21

TILE ) T [ Gelete e [ change  [F Addition
NAME NAME

SIRCET ADDRESS STAEET ADDFRFSS

CITY-ST-2P Y-St AP

g T o Tosuets [ vue [ Change [ Addition
NAME HAME

STREET ADDRESS STREE] ADDRESS

£ily-§T-2IF i E

Wit I pelets nni [Jchange [ Addition
NAME NAME

SIPET ADDRESS STREE T ADDRESS

CivY. ST 2P CITY i 7P

12, | hereby cerﬁrﬁ that the information supplisd with this filing does not qualify for the exemptian stated in Section 119.07(3)(0), Florida Statutes. | further certfy that the information
t

indicated on

is report or supplemental report is true and accurate and fhat my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Stawies; and that my name appears in Block 10 or Block 11 if i

changed, or on an anachmeméw']i;n address, with all athey like empowered,

SIGNATURE: a4 79/ &w&

SIGNATYRE ANE Tfﬁeum»mpﬁemn@amcmumécmn

Datente Phana ¥

.3/90 ,b/“’ §  Shl- YA S ]




