2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR). . | . . FILED

DOCUMENT # P98000015401 Feb 16,2005 08:00 AM
1. Entity Name B S
ecretary of State
GLORIA B. COLES, INC. ry
Principal Place of Business Z F N Mailing At:;d;ess =
13202 DORCHESTER DRIVE 13202 DORCHESTER DRIVE
SEMINCLE FL 33776 — T SBEMINOLE FL 33776
s |H{INIRIRAAARD
Suite, Apt #, etc. ' Sufte, ApLF, elo. 7“ 1st MOORE CR2E034 (10/04)
City & State o - Clly & Stale T 4, FEI Number Apphed For
) i 59-3494735 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} Si'gilﬁ]f;“o"a]
6. Nams and Address of Current Ragistered Agent 7. Name and Addross of New Raegistered Agent
Mame
§E3QngIE_NYrVFI{LA'T.I¢Aw PA Street Address {P.O. Box Number is Not Acceptable)
SAINT PETERSBURG FL 33713
City ] FL | 2 Cose

8. The above namad antity sut;'ﬁrr;ﬂts_uﬁis 'sfaténﬁéntﬁfor the purpose of changing It_s }egistered office ar registered agent, or both, in theistate of Florida. | am familiar witk, and accept
the obligations of registered agent.

SIGNATURE - - e g -
Signature, typed o1 prinlsd name of registored agen! and tlls 4 apalcablke {NOTE Rogisturad Agent signature tequired wher @unstalng) DATE

FILE NOW!!' FEE IS §150.00
Aftor May 1, 2005 Fag Will Be $550.00
Wake Check Payable to Florida Departient of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Confribution, [  Added to Fees

19. ~_ OFFICERS AND DIRECTORS WAI 1, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11

ME PSTD [ petete i, [J change ] Addition

NAME COLES, GLORIAB NAME

STREET ADDRESS | 13202 DORCHESTER DRIVE SIAFET ADDRESS

CITY §7.2IP SEMINOLE FL 33776 oyt e

;:;i O3 Delete :,:y:[ . “QE{BQHEEI 4o [ Change L[] Addition
i (el T/ UR~B0020-010 150

SIRZET ADDRESS STREET ALDRESS ' U5-80020-010 15000

Ty Si-2IF CITe-S1- fip

MIILE 1 Delete THLE [Jchange [ Additian

NAME NAME

STREET ADDRESS SIREET ADDRESS

CY-ST- 2P i l CITY.SE- 2P

TITLE O pelete TIME [ Change  [_J Addition

MAME NAME

SIREET ADDRESS SIREET ADDRESS

CIY-SI-ZIP i - CITY-ST- 7

Ails [ Celete Tne O charge [ Addition

NAME NAME

STREET ADDRESS - STACLT ADDAFSS

CITY-§E.21P _ | arvstae

I0l3 [ Delete TILE [J change [ Addition

NAME NAME

SERFET ADDRESS SIREET ADDRESS

CITY-ST-2iP B ClY SI-7IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or directar
of the corporation or the recelver or trustoa ampowered {o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an addrass, with all other like empowerad

— 239777/

SIGNATURE:
Daytens Phone #

FE AND TYPEDC HAWE DR SHGNNG ORFCER OR DIRECTOR = =

T A . o




