2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT '# P87000056403 Feb 03, 2005 08:00 AM
1. Enity Nams Secretary of State
COEUR DE LION, INC.
Principal Place of Business ) Ma]'l_iﬁg .*-J\dd_ress- ------—--
1610 N. MYRTLE AVE. [ P.O. BOX 1564
CLEARWATER FL 33755 - - IL.JQRGO FL 33779
T [T N ERRTIA A
Suite, Apt. #, atc. Suite, Apt. #, alc. ’ 1St RﬂéORE CR2E034 (10’04)
City & State o . City & State 4, FEI Number Applied For
59-3455882 Not Applicaale
Zip Country ap Country 5, Carfificate of Status Desired [ ?i'ggll‘;?:;“ona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
f‘é‘?@ﬁ’ ?A.E’AIEKNI'LE AVE. Strest Address (P O, Box Number is Not Acceptable)
CLEARWATER FL 33755
City FL Zip Code

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

SIGNATURE — : _ . o
" Sigrature, ypad or printed name of regrstered agenl and lite f applicakle [NOTE, Regislared Agont signature raguired whon ronstating) DATE
H! y
AR FII\.."-IE h!'o‘gms I}-':EEJ{?“‘&BWOVESOO 00 9. Election Campaign Financing - $5.00 May Be
er May 1, oo Wili Be $550. : Trust Fund Contribution. [ Added 1o Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O pejete THLE UBB[}[}UEiEHBE [ Change [T Addition
NAME ALBRO, STAN NAME PRy T -
STRETADDRESS | 1610 N. MYRTLE AVE. . SIREET ADDRESS 02/03/05-80014-018 150,00
Cily-81.2P CLEARWATER FL 33755 CITY-ST- 2P
i v O Detste TIRLE 3 Change  [] Addition
NAME ALBRC, ROBIN . NANF
STREET ADDRESS (1810 N. MYRTLE_AVE. o B SIREFTADDRESS
CITY-51-2P CLEARWATER FL 33755 ) CIrY-S1-2P
TLE [ Deiate NTEE [ change {7 Addition
NAME NARL
STREET AODRESS STREET ADDRESS
cny-Si-2p CITY-ST. 7P
TILE O pelele niLE [ change [ Addition
NAME NAME
SIRLET ADDRESS SIRLE: ADORESS
Ciy-ST- 2P Ciry-s1-7p
e T Delete i [Jchange  [J Addition
AME HAME
STRFET ADNRESS STRECT ADDRLCS
Ciy-S1-2IF CITY.SE 2P
THILE [ Celete LhE {1 Chiange [ Addition
NAML NAME
SIRLFT ADDRESS STREFT ADDRESS
iy 5T-21p CITY-SI 7F

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1}, Florida Statutes. | further cerlify that the information
indicatad on this report or supplemental 1 tis true and accurate and that my signature shall kave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tn owered to ¢fecute this repert as required by Chapter 607, Florida Statutes, and that my name appears in Block 0 or-Block 11 if
changed, or on an attachmenLw ith all o like empowered 7 a_:_?

SIGNATURE: / g 5K ALB/CQI 25 - ﬂc{{-ﬁg«,o; Hfl s

Wn TYPED OH PRINTED NAME OF sthING OFFICER OR DIRECTOR Calo Daviete (B0




