2005 FOR PROFIT CORPORATION

P7000072421

DOCUMENT #

1. Enlity Name

COLE & SONS, ENTERPRISE, INC.

ANNUAL REPORT (AR)

Princlpal Place of Business . M’_ai“ﬁng Address
10406 N. HARTTS DRIVE  _ P.O. BOX 1728
TAMPA FL 33617 TAMPA FL 33601

2. Principal Place of Business

3. Mailing Address

FILED
May 31, 2005 08:00 AN
Secretary of State

| il

II

i

I

I

Site, Apt. #, et Suite, Apt # et. 1st MOORE CR2E034 {10/04)
City & Stale — - City & State 4. FEI Number ' [Appfied Fer
. 59-3465186 [ Not Applicable
Zp Country ap Country 5. Cermicatero-f Status Desired | $8.75 aaditional
Fee Required
6. Name arid Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
P R = p ,' Pl Namo - E -
2851-5\} mLTJGLBLVD #204 Street Address (P.0. Box Number is Not Acceptable) -
TAMPA FL 33603 =
City FL Zip Code

B. The above named entity submits this statement for 1he purpose of changing its registered office or registered agent, or both, In the State of Florida ] arm familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwre, typod o pTnted name of regtstated agont and tilo  applcable

{NOTE Reg Stared Apsnt signature raqured whan instating}

DATE

FILE NOW!t! FEE IS $15000
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

g, Election Campaign Financing ~ $5.00 May Be
Trust Fund Cantrioution.  [J Added to Faes

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0 Or FICERS AND DIRECTORS IN 11

e D _ : T pelste e Hl"!f_'}ﬂljﬂ CO74 [J Ghange [ Addiion
NAME COLE, ARTHUR NAME 0s ‘;31 '_,uDS_'_ g }.4“868 ZSD GD
SISEFTADDRESS | 67 CAMELOT RIDGE DR STRFET ABDRES: i "

£TY-ST-2P BRANDON FL 33511 CITY-SE-2IP

e ’ - ] Delete i "Clonange [T Addition
NAME NAME

STRFFT ADDRESS CIRFFT ADDRLSS

oy S51-219 CliY-55- 2P

HHTS 7 Dejete i [T changs [ Addithn
Hewr NAME

STREET ADDRESS STREFT ADDRESS

olY-§1- a8 ) H Grv-51.2m

I o T3 Delefe AE - " [lchange [ Addition
Ak HAME

SIRET ADDRESS SIRLET AODRESS

CITY-ST. 2P CIy-S7- &P

e . [T Delete e [JCharge T Acofion
NAME NAME

SIREET ADDRISS STRCET ADDAESS

oy sv-zip CHy-51-aP

HIE - - T Detete nr [ change ] Adiiti
NAME RAME

SIRELT ADDRESS STRECT AODRESS

Ciry. ST-71P £eny-Si-ap

12. lhéreby certify that The information suppiled with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. [ further certify that the information
indicated on this repert or supplemental report Is rue and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or director
of the corporation or thé recelver ar trusiee empowered io execule this repori as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or on an attachmgnt with an address, with all other like empowered.
SIGNATURE: __{ Bﬂﬂ’u&, L Lot

‘wdAYURE AND TYPED OR PRINTED HAME OF SIGNING OFFICEA OR DIRECTOR'

. Das Daytims Phone 4

= =



