2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000033879

t. Entity Name

C. M. COLE & ASSOCIATES, INC.

Principal Place of Business

4676 MA| KAl LANE
[ngNITA SPRINGS FL 34134

Mailing Address

4676 MAI KAl LANE
BSNITA SPRINGS FL 34134
U

2. Prncipal Place of Business

3. Mailing Aadress

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 19, 2004 8:00 am
ecretary of State

04-19-2004 90734 011 ***150.00
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e et = e — — —_— -

COLE, CHARLES M
4676 MAI KAI LANE
BONITA SPRINGS FL 34134

MOORE CR2E034 ({11/03)
City & State City & State 4. ¥El Number Appilied For
65-0581085 Net Applicable
2ip Country Zp Couniry 5. Certificate of Status Desired O 5875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name . O e — - -

Street Address (P.O. Box Number s Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

B. 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

Signature. typed of printed nanme of registered agent and title if apphcable.

(NOTE: Regislered Agenl signature regured when reinstating)

DATE

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added ta Fees

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

TITLE D 7 nelste TLE [ Change 3 Addition

NAME COLE, CHARLES M NAME

STREET ADDRESS | 4676 MAL KA| LANE STREET ADDRESS

CHY-ST-ZIP BONITA SPRINGS FL 34134 CITY-ST-71P

TINE D {7 Detete TMLE [ change [ Addition

NAME COLE, MARY J NAME

STREET ADORESS [ 4676 MAL KA LANE STREFT ADDRESS

CITY-ST-21P BONITA SPRINGS FL 34134 CiTY-ST-21P

TLE 7] Delete TILE [ Change  [] Addition
~HAME - - —- —m——— e = e - — - -EeNAME - = Tome e T 7 e - Foom o e

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 3 pelere 1MLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§i-21P CITY-ST- 2P

TILE ] Defete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-2IP CAY-ST-2P

TILE 1 Delete TMLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I° CITY-ST-2IP

‘2"// [zt

12. | hereby certify that the information supplied with this filing does not qualify for the exemgpticn stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¢
changed, or on an attachment withy an address, with all other ltke empowered.

SIGNATURE: 5[@@4 L ol Chpoles . A

SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DI
I e T L

P

Dayume Phone #




