2604 FBR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jul 30, 2004 8:00 am

DOCUMENT # P94000081110 Secretary of State
1. Entity Name 07-30-2004 90010 042 ***150.00
JAMES K, COLEMAN JR., ARCHITECT, CHARTERED
Principal Place of Business Mailing Address
$2AGROVE BEACH FL 32 SEAGROVE BEACH FL 32459
VE BEAC 459
us us - - 4 4 0 5 1 0 U 9
Suile. Apl. #, etc. i Su1te. Apt. #, etc. MOORE CRZE034 (4,04)
« =City. 8.5l p e -—..._ N , SOy &GSlalgT T T e | AT FENNumber T T ‘Applied For ™
Vol F [ 59-7092456 e
Z\p Couniry Zi Countr - ) $8.75 additional
q/ ﬂ ' D %/ p;”/ '4 m ﬂﬁ/ 5. Certiticate of Status Desired ] Poe Required'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COLEMANJAMES K JR - L

35 H|NTON DR Street Address (P.O. Box Number is Not Acceptable)

SEAGROVE BEACH FL 32459

City FL Zip Code

8. The above named emlty submns this statemenit for the pUrpese ¢ of changing |ts regnstered office or reglstered agent or both in the State of F!Oruda |am familiar with, and accept
—the’ obhgauons of” reglﬂtered ‘agentThe

SIGNATUH‘E

Signature. iyped Ol‘ prln:eg name of registered agent and 1itle if appiicable. (NOTE: Registarea Agenl signature required when rainstaling) / DATE

5.607.193(2){b}, F.S., allows for the waiver of the $400.00
late foe. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00.

/4lec:tion Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

me P . . O pelete L [ Changz [ Addition
NAME COLEMAN, JAMES K. JR. NAME
STREET ADDRESS |35 HINTON DR. STREET ADDRESS
CITY-ST-27IP SEAGROVE BEACH FL 32489 CITY-ST-ZiP
me ' T 7 pelete Tk O change  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP :
TITEE [ petete TITLE change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _ e

~CITY?5TIZP —— : ST omvesze | -
THLE O pelets TITLE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P _ CITY-8T-21P
TLE 7 cekete TITLE [CJchange [ Addition
NAME KAME
STREET ADDRESS STREET ADDAESS
CInY-§1-2P CITY-5T-7IP
me : (3 Deiete TLE Ol crange [ Addition
NAME . NAME
STREET ADDAESS : STREET ADDRESS
CiTY-ST-21P : / CITY-ST-2IP

12. 1 hereby certify that the infarmation suppligd with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementalfeport is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frftee empowered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment w;
7/ 7/5/@1/ 87 1% | ol 4

suWu TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayhme Phons ¥

SIGNATURE:




