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2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000094790

1. Entity Name

COAM, INC.

Principal Place of Business

640 ARGUS RD
VENICE FL 34283

Maiiing Address

640 ARGUS RD
VENICE FL 34293

2. Principal Place of Business 3. Mailing Address

Suile, Apl. #, etc.

FILED
Apr 06, 2004 8:00 am
ecretary of State

04-06-2004 90022 003 ***150.00

I

il

l

I

" TOMLIN, MICHAELE
640 ARGUS RD
VENICE FL 34293

b

e et

Suite, Apt. # elc. ) MOORE CR2ED034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0717138 Not Applicable
i Zi Count it
P County P euntry 5. Cerlificate of Sialus Dosied  [) $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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 qbligaticns oi:w 1 Z
SIGNATURE ‘—‘/

Signature, typed of Eﬁxed name of registared agant and file 1 applicabte.

(NOTE: Registered Agent signature regquired when reinstating)

DATE

Chieck Payable to Florida Department

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 celete TITLE [ Change ] Addition
NAME TOMLIN, MICHAEL E NAME
STREET ADCRESS {640 ARGUS RD STREET ADDRESS
CITY-ST-2IP VENICE FL 34293-3405 CITY-$T-21P
TITLE VP [ Selete TITLE [ Change  [J Addition
NAME TOMLIN, ELIZABETH L NAME
STREET ADDRESS {640 ARGUS RD STREET ADDRESS
CITY-ST-2IP VENICE FL 34293-3405 CITY-ST-ZiP
TIMLE ] Delete TALE O Crange [ Addilion
NAME NAME

CSTREETADORFSS, | oo v ol e e = e 0 STREETADORESS 1 o e e e e mim S R
CIFY-ST-2IP CITY-ST-ZP "
THLE [ oslete TITLE [} Change  [J Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE 3 belete TITLE [J Change [} Addition
NAME HAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE [ pelete THLE 3 Change L] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciny-ST-71P CITY-ST-2P

changed, or on an attachment with an adghess,

SIGNATURE: )0 L

Ol

jth alf other like empowered.

12. | hereby cerify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt 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 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11

Mio et Toranl

G- 4571577

¥ SIGATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #




