2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED
DOCUMENT # P95000046007 ; Jan 24, 2005 08:00 AM

1. Enliy Name ) : Secretary of State
COACH & FOUR OF PALM BEACH, INC.

Principal Place of Business  Mailing Address
786 TRADEWIND DRIVE  ___ ) 736 TRADEWIND DRIVE
PALM BEACH FL 33408 NO PALM BEACH FL 33408
Suite, Apt. #, elc. i_ - Suite, Apt #, el 18t MOORE CR2E034 (10104)
City & State - T City & State =~ 4. FE| Number Applied For
65-0588444 Not Applicable
Zip Country Zp Gountry 5. Certficate of Status Desired O $8.75 Aadnionat
Fee Required
7. Name and Address of New Registered Agent

'6. Mame and Address of Current Registered Agent

MName

$3ESR brﬁﬁqA%EE'Vjﬁq%EgRNE Street Address {P.Q. Box Number is Not Accaptable)
NO PALM BEACH FL 33408 ———

City F L Zip Cade

8. The above namad entity submits this statement for the purpose of changing its regisieréid office or registerad agent, or both, In the State of Florida. | am familiar with, and accept
the abligaticns of registered agent. -

SIGNATURE — . = —_— - _ = -
Signalure, typed or prtad name o rogisterad agantand il f appicabie © TNOTE Registersd Agant signaturs raquired when reinslatng) ’ DATE
FILE NOQW!!! FEE l§ $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution, [J  Added to Fees

Make Check Payable to Florida Department of State
10, 7 OFFICERS AND'DIPFECTCRS B KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE D T ' T 3 Dejete Tnf 1 Change [ Addition
A GERMAINE, JANE R HAME LFGO00N 93855
STAFET ADDRESS | 736 TRADEWIND DRIVE SIREE T ANDRESS LA IS-80077-011 150,00
CiTY- ST-2P NORTH FALM BEACH FL 33408 . . ] Ty sty
TILE ) ) ) O Delete A e T [ Change  [] Addtion
HAME MABE
UIREFT ADDRESS SIHEET ADDRESS
QY- ST- P § sz
e ) S O Delete RILE [ Change ~ ] Addition
KAME NAME
STREFT ADDRFSS STRFLT ADDRESS
Y- SI-2p Cv-S124F
e - [ oelete R KR ) - D change L] Addition
AL NAME
STRFFT ADDRESS STRETTADDRESS
ory-Sr-2IF L1if-51- 2P
il - i - O Getele e ) [l changs  [] Addition
NEME NAME
STKIET ADDRESS STREET ADDRESS
CIrY-Si- 21 SISRAN
THLE S T - Ol oelele . § o0 - ) [Ochange [ Addition
MAME NAME
STRITT ADDRFSS ’ SIRELT ANDRESS
ore-st ge Ciry - S1- 2P

12, 1hereby certi!*é_mai the information supplied with this liling does not qualify for the exemption stated in Sscticn 119.07(3)(M, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made yunder oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 18 execute this report as required by Chapter 607, Florida Statuteg; and that my WS in Block 10 or Block 11if

changed, or on an gitachment with an addrass, with all giher like empowered,
LQ Y250
SIGNATURE: X4 e R eCmbine [-19.05 sT£22-873
SIGNATURE AND TYPED OR P R oR DIRECTCR Dals Daytsma Phona ¥ ||




