2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT 3# P97000072421

COLE & SONS, ENTERPRISE, INC,

TAMPA FL 33617

Principat Place of Business
10406 N. HARTTS DRIVE

Mailing Address
P.O. BOX 1728

TAMPA FL 33601

2. Principal Place of Business

3. Mailing Address

(05-03-2004 91224 036 ***150.00

I

FILED
May 03, 2004 8:00 am
Secretary of State
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COLE, KATHY L
205 W MLKING BLVD #204
TAMPA FL 33603

Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CRZEOS4 (11103
City & State City & State 4. FEI Number Applied For
59-3465186 Not Applicable
Zi t i o g it
P Country &p ounry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Currend Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {F.O. Box Number is Nol Acceptable)

City

FL

Zip Code

the sbligation:

SIGNATURE

T ale

B. The above named entity subrnits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | arn familiar with, and accept
registered agent.

Signature, fyped or printed name of ragistéred agent and title if Applicable,

(NOTE: Registered Agent sigrature required when reanstating)

DATE

§. Election Carnpaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D - [ peleie TITLE [J Change  [] Addition
NAME COLE, ARTHUR NAME
STHEET ADDRESS |67 CAMELOT RIDGE DR STREET ABDRESS
CiTY-ST-21P BRANDON FL 33511 CITY-57-2P
TITLE 1 Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
€ITY-ST-2IP CiTY-ST-2IP
TIEE [ Detete miE [JChange [ Addition
NAME HAME
STAEET ADDRESS | -0 ) . ’ " STREET ADDRESS
Iy -51-21P CITY-57-2IP
TITLE 3 belete Tms [CJChange  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-S1-2IP CIy-ST-2IP
e ] Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-2IP
TILE ] belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-§T-21 CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect 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 667, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowsred.

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date

Daytime Fhone #




