L4 s

FILED

2004 FOR PROFIT CORPORATION Feb 20,2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P85000032378

1. Entity Name
COLEMAN TECHNOLOGIES, INC.

Princlpat Pface of Business Matling Address

20 NORTH ORANGE AVE, 20 NORTH ORANGE AVE.
SUITE 300 SUITE 300
ORLANDO, FL 32801 US ORLANDO, FL 32801 US

ANORRANCAR A

01062004  No Chg-P CRZE34 (10/03)

Secretary of State

DO NOT WRITE IN THIS SPACE Pir==Tvmrs FoplaFor

59-3300656 . Not Applicabla
; ; $8.75 Additional
5. Certificate of Status Desired O Feo Required

5. Name and Address of Current Registered Agent

PO NORTH ORANGE AVE. DO NOT WRITE
g;ﬁgx%o,ﬂ 32801 ' IN THIS SPACE

8. The above ramed entity submits this staterment for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Stgratara, yped of printed narme of regritered sgent and tille i applicanle [NOTE Registered Agent signature requiad when rainsiatng) S o DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contnbution, O Added to Fees
10. QFFCERS AND DIRECTORS . i
TIE PD )
NAME PATZ, BENJAMIN J ”{[HGDHBSBEZH o
sz | 11800 LAKE BUTLER BLVD 12423/ 04-B0045-020 150, 08
CITY-ST-21P WINDERMERE, FL. 34786
TITLE
NARE
STREET ADDPESS
Tity - §T- 21
THE
RAME

o s DO NOT WRITE

o | IN THIS SPACE

NAME
STREET ACDRESS
Ciry-ST-2IP

TALE

AME

SIREEY ADDRESS
Cuy-S1- 2P

TILE

NAME

STREEY ADDRESS
ClTy-sT- 217

12, | hareby certify that the information supplied with this fing doas not qualify for the exemption stated in Section 119.07;3)6). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal slfact as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad to axecula Lhis report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block {1 if

changed, or on an attachment with an address, with all other likgempowered
SIGNATURE: %u@«((ﬁlﬂ(‘ Revramw JT. Pate _ 2[niloy  Yo-y21-8400

SIGNATURE AND TYPET OR PRINTED mngr SIGHING OFFICER OA DIAECTOR Dale Daylime Phona ¥




