FILED

2004, FOR PROFIT CORPORATION Jul 06, 2004 8:00 am
~_ ANNUAL REPORT Secretary of State

DOCUMENT # P98000074608 07-06-2004 90113 015 ***550.00

1. Entity Name

CONTACTMAN COACHING INC.

Principal Place of Business Mailing Address 4 4 0 4 B 9 8 5

362 SCOTLAND ST 362 SCOTLAND ST

DUNEDIN, FL 34698 DUNEDIN, FL 34698
. . .
Suite, Apl. #, efc. Suite, Apt. #, etc. 06302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
59-3538665 Nat Applicable
Zip Coumry" ap Country §. Certificate of Status Desired O $8.75 Additional
i Fee Required
6. Name and Addﬁ;s of Current Reglstered Agent 7. Name and Address of New Regi d Agent

“Nams

MARTING, DENNIS .

362 SCOTTLAND ST ) Street Address (P.O. Box Number is Not Acceptable)

DUNEDIN, FL 34698

- . i : o FL—[ Zip Code

8. .lele above named entity submitg/thigstatement for the purpose of changing its registered office or registered agent, ot both, in the State of Florida. | am familiar with, and accept

the obligr egistered agent.
i .
SIGNATURE . L - Fol-o }/
._f_ * [ Svgry{ typed of pjniled name of registerad agent and litle it applicable. i (NOTE: Registered Agent signatura requir.ed »when.rejnslating) . , DATEY' "- . ) - =
R T R e . - - -
' . FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 mayBe
- Duly by Sepgtember B, 2004 Trust Fund Contribution. 1 Addedto Fees
10. S OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ' ] Detate TITE P : ,]E:Dhanga [ additton
NAME MARTINO, DENNIS NAME BT I, DEAAIIE
STREET ADDRESS | 162 MARINA DEL RAY CT SREETADDRESS | Fp 2. SC A7 LAnD 57
crv-s1-2¢ | CLEARWATER, FL 33767 £my-S7-21P DtersEDir), Ll 3YEF s
TITLE o ‘ ﬁ-ﬂelele TITLE : [JChange ] Addition
NAME MARTINO, JOANN NAME
STREET ADDRESS | 162 MARINA DEL RAY CT SIREET ADDRESS
CITy-ST-2IP CLEARWATER, FL 33767 CiTY-ST-20P
TITLE O pelete TILE - [Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS : - - e e e WGRETADDRESS f T T T T CoTETEE s T
cry-st-zp - T e CITY-ST-ZIP
TMLE ! [ Datere TIILE {1 Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GiTy-SI-ZIP GAY-S1-2IP
TITLE i [ Delete TINLE [ change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CiTY-ST-2P ‘
e - . “ . [ Detete TITE [ change  {J Addition
NAME co . : NAME
STREET ADDRESS | 5 - ot . "5 i, J] ¥ STREET ADDRESS .
oTY-ST-2P . . ' ; ~§ cmv-sr-zp :

12. .1 hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i}, Flarida Statutes. ! further certify tha! the information
indicated on this report or supplementalfgport is true and accurate and that rmy signature shall have the same legal effect as if made under cath; that | am an officer or director
mpowe(ed lo execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 §f

ss, with all other like empowered.
Dse0y g7 BEets/

D R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytitre Phone #




