-

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000032378 '

1. Entity Name

COLEMAN TECHNCLGGIES, INC.

P ;
2 X AP
Bl g A
iy e 15

Principal Place of Business

20 NORTH QRANGE AVE.
SUITE 300
ORLANDO, FL 32801

Mailing Addrass

20 NORTH ORANGE AVE.
SWTE 300
ORLANDO, FL 32801

us us

DO NOT WRITE IN THIS SPACE

FILED
Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90063 038 ***150.00

400133950

AEPREACIC R

01132005 No Chg-P CR2E034 (10/03}
4. FEI Number Applied For
59-3309656 Not Applicable
$8.75 Additional

O

5. Certificate of Status Desired

[ —

__ Fee Required _

6. Name and Addrésé ol Cufrent Registered Agent )

PATZ, BENJAMIN J

20 NORTH ORANGE AVE.
STE 300

CORLANDO, FL 32801

DO NOT WRITE
IN THIS SPACE

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

the obligations oi registered agent.

5

SIGNATURE

Signature, typed or printed name of rnﬁis1azed ageni and fitle it applicable

(NOTE: Regisiered Agent signature required when reinstating)

DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 =
Trust Fund Contribution.

After May 1, 2005 Fee will he $550.00

$5.00 May Ba
Added 1o Fees

10. OFFICERS AND DIRECTORS |

PD

PATZ, BENJAMIN J

11800 LAKE BUTLER BLVD
WINDERMERE, FL 34786

TILE

NAME

STREET ADORESS
CITY-ST1-2IP

s
Coeleman Michaed
2111 Laleside Drnve

TILE

HAME

STREET ADDRESS
CITY-ST-ZP

Orlonde FL- 3 A%02~ 1513
ame_ T B
NAME

STREET ADDRESS

Clvy-Si-zp

— ——— — admesame . o=

TPLE

NAME

SIREET ADDRESS
CITY-ST-2P

THLE

NAME

STREET ADORESS
CITY-ST-2P

TILE

NAME

SIREET ADDRESS
CITY-57-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filng does not qualily for the exemption stated in Section 119.07(3)i). Flarida Statutes. | further certify thal the information
indicated on this report or supplemental report is rue and accurale ang that my signaiure shall have the same legal affect as it made under oath; that | am an oflicer or director
ol the corporation or the receiver or trustee empowared 1o execule this report as raguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

changed, or cn an attachment with an address, with all other ke empowered

SIGNATURE: /‘Z;?f' Re uTarmuns 3

- PAT? ‘}Zt_/o(

SIGNATURE ANPFTYPED OR FRIN‘tEiNAME OF SIGNYNG OFFICER OR DIRECTGR

Dire Dy tive Moneg «

L4



