28504-FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P98000083482 Mar 02, 2004 08:00 AM
1. Enity Narme Secretary of State
THE COORDINATOR, INC.
Principal Place of Business . i Mailing Address
251 PINELA DRIVE = I PO BOX 540558
181 ORLANDO FL 32854
EE?NGWOOD FL 32750
s w1 |[{{{{{ QAR
Sute, Apt, F, otG, - Sute, AL ¥, elo, T MOORE  GR2EQ (1 1/03)
City & State . T Ciy & Stais = ' T a. FE Number Appied For
e 59‘35361 70 _ Mot Applicable
Zp Cauntey Ze Coustry B. Cenficale of Status Degired [ ?g-g?q;f:;ﬂma]
5. Name and Address of Curreﬁ!ﬁeglslered Agent X BEA Namg éﬁd Address of New Hegistered Agent
Nameg :
%%B\%Féggv‘ﬁ—[f \EO AD Srest Address (P.O. Box Number is Not Accaptable) — B
LONGWOOD FL 32779 —
City FL i Codé

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

the obligations of regls agent.
2 . 310 oo 4'
SIGNATURE o P

Sunane, pad o pf.maé@s ol 1e0:shatat agent and e # apphcable ] {NOT:EA .Fiegnsmred Agent signatite requ'n-a‘.ﬂ - ra:rlsramn) DATE- L
FILE NOWH! FEE 8315000, . .
e e e mm 9. Etection Campalign Financing $5.00 May Bo
After May 1, 20(:}4 Fee w illbe 555000 et Trust Fund Centribution. 0 Added to Feas

Make Check Payabie ta Florida Department of State
10. COFFICERS AND DIRECTORS LR ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TRE P 3 Delete TITE (3 Change  [J Axdition
NAME WEBBER, TIMOTHY NAME :
STREET ADDRESS | 108 WOODWILL ROAD STREET ADDRESS re] jgg?%gg E%%%iml 150. 00
tre-51-2¢ ILONGWOOD FL 32778 __fonstae s _ " e
TImLE LT Dejete e Dl Crange [ Additlon
HAME NAME
STREET ADDASSS STREET ADDRESS
CITY-51-2P o o _ § omsraze . e
TLE 1 Detete T e Ol Change 3 Addition
RANE NAME
STREET ADDRESS STREET ADDRESS
¢ifY 3T 2P ~ § omvegrze N
TITLE 1 patere TLE DO change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITHST- 2P ‘ CITY.5T-2IF o
TITE [T Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
e o CITY-5T-2IP s
TILE [ pelate L CJchange [ Additicn
NAME NEME
STREET ADDRESS STREET ADDRESS
CiTY-31-2P eHy-57- 70 -

12. | herghy certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the infarmation
indigated on this report or supplernental report is true and accurate and that my signafure shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the recelver or trustee empowered to execute this report 25 required by Chapter 607, Florida Statutes, and that my narme appears in Black 10 or Block 11 4
changed, or on an altachmentwith an address, with all other ke empowered,

SIGNATURE: \ 2.1, Le0 & )  4e1 49,82

SIGNATU TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baytmg Fhone #




