2005 FOR PROFIT CORPORATION ‘
ANNUAL REPORT-(AR) - FILED

DOCUMENTj# P96000073855 Jan 24, 2005 08:00 AM
1. Enlity Name Secretary Of State
COLE GROUP HOMES INCORPCRATED
Principal Place of Business Mailing Addrass -
3121 TRADEWINDS TRAIL 3121 TRADEWINDS TRAIL
ORLANDO FL 32805 ) ORLANDOQ FI. 32805
sz (||
Suite, Apt. #, etc. — Suite, Apt. #, etc, . — 15t MOORE CR2E034 (10/04)
Ciy & Slate City & Stat - - 4. FEI Number __ o Applied Fo
v R " 59-3410155 e s
Zie Cauniry Zp Country 5. Certificate of Status Desred lﬂﬁi‘;?qﬁ?:;m"m
6. Name and Address of Current Regislie-{jfégeg_ti 7. Name and Address of New Registered Agent
Name
g?szIE’TSEéEW|NDS TRAIL Street Address (P C. Box Number is Not Acceptable)
ORLANDO FL 32808 SRR
City FL: ‘ Zip Cads

8. The above named entity submits this statament for the purposs of chang n_g_it_s?e_g-ist;red office or'r-eggéiéred agérﬁ?ﬁr bath, in the State of Florida | am familiar with, and accer
the obligations of registered agent.

SIGNATURE . S
Sghatre. iyped & printad name of regrstoled agent and lfle it applicakle {NOTE Regislurad Agent signatule requded whon re.nstating) DATE
" s i
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing ~ $5.00 may &:
After May 1, 2005 Feg Will Be $550.00 Trust Fund Contribution. []  Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Pt D 3 oelete it [Jchange [ Adiiii
NAME COLE, RITA NARAF
SIREEI ADDRESS | 3121 TRADEWINDS TRAIL STREET ADDHE S
crv-stoe | QRLANDO FL 32808 Civ ST 20
L Tt e e .. [ Change Ariiii
o O oelete e I SE [ Change [ 4
- TR Ty g ol R et T B B
SIREET ADERESS S — P de/Us-a00 -0 15875
CITy-S1-79 (rv.Si.72F
N O pelete ToLg . [ Change [ Adiditu
NAME NAME
STALE] ADDRESS STREFTARDRAFSS
CIvY S1-1P CITY-81- itk
[1H} O pelste ATIE [Jchange [ Additic
NAME NAME
STREET ADDRESS SIRTET ADDRESS
CITy-S1-2IP CITY-S1- 2P
mitt O oelete e [ Change [ Adie
NANEH NAMT
STREET ADDRESS STREE] ADDR:SS
CITY-57-2IP Ciiv-S1- 719
it 2] Delete g [ change  [J Adite
MNARMF NAMLE
SIRELT ADDRFSS STREET ADTRESS
oIy s1- v Iy ST e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(}}, Florida Statutes | further cerlify 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 under cath, that | am an officer or director
of the corporation or the receiver or fruslee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my nama appears in Black 10 or Black 111
changed, or on an attachment with an address, with all other like empowerad ’V‘f’7 4 ’3.\‘;—-——

SIGNATURE: 7 (s [ ChF gl fos AR

GNATURE AND TYPED CR PRIMTED NAME OF SIGNING OFFICER OR QIRECTOR A als Crgutrpa Pheeyg 4




