2004 FOR PROFIT CORPORATION
ANRKUAL REPORT {AR) FILED

DOCUMENT # P99000043567 Mar 05, 2004 08:00 AM
1. Entity Name : Secretary of State
DON R. CORYELL & ASSCOCIATES, INC.
Principat Place of Business Mailing Address
6032 ZEPHYR RIDGE DR, 6032 ZEPHYR RIDGE DR,
ZEPHYRHILLS FL 33542 ZEPHYRHILLS FL 33542
s Us
i s IR e
Suite, Apt. ¥, erc. Suite, Apt #, elo. MOORE CR2EG34 (11/03)
City & State City & Siale 4. FEI Numizer o Applied For
59-3576587 Not Applicable
Zp Countey Zip Cauntey 5, Certificate of Status Desired | ?g‘;fq l»:?:;tionaf _
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MName
g(?s%YZEé]ﬁH?fgfélgGE DRIVE Street Address {P.3. Box MNumber is Not Acceptable)
ZEPHYRHILLS FL 33542
City ' EL i Zip Code

B. The above named entity submiis this staterment for the purpose of changing its registered ofhce or registered agent, or bicth, in the State of Florida. | am farnitiar with, and accept
the ghiigaticns of registered agent.

SIGNATURE i . e
Srnature fvped of printed name of sepsiered agent and e  applcane (MNOTE. Pomalesof Hg0nT Sighanse 1eSurss when reinalating] .. DATE
FILE NOW!I! FEE IS $150.00 , . ,
After May 1, 2004 Fee will be §550.00 . B et oot ooy a0 tay Be
. Make Check Payable to Florida Department of State
0. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13
THE b L3 Desere THLE ] Change {3 Addition
NAME CORYELL, DONR BARKE
STREET ADDRESS § 6032 ZEPHYR RIDGE DR STREET ADDRESS !UQQMUB?EE%
orv-sT.ze | ZEPHYRHILLS FL 33542 oY ST 7P 03/05,04-80018~013 150,80
e D 3 Detee it {J Change 3 Addition
NAME CORYELL, PATRICIA S HARIE
STAEE? ADBRESS | 6032 ZEPHYR RIDGE DRIVE STREET ADDAESS
LIY-ST-2P TEPHYRHILLS FL 33542 CITY- 87- 2P
TILE {3 Detere TiLE ) Change [} Addition
HAME HARE
STAEET ADDRESS STREET ADOAESS
iy -ST- 29 CiTy-ST- 7P
Tie 3 petere TiILE Dl Change [ Addition
HAME HAME
STREEY ADDAZSS STRECT ABDAESS
CITY-ST-2P GITY-SE. 2P
THLE 7 pelere T Tl chenge 3 Addition
HAME HARE
STREET ADDRESS STAEET ADDAESS
CITY-51- 28 GITY-ST- 4P
THLE £ oo TALE [ Change [ Addgien
HNAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-79 GiFe-5T- 5P

12. { hereby certify that the information supolied with this fing does nat qualify for tha axemation stated in Section 115.07{3Y}. Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as ¥ made under path, thal | am an officer or director
of the corporation or the receiveror trustee empowered [0 execute this report as regured by Chaptar 607, Flarida Statutes, and that my name appears in Biock 10 or Biock 111

changad, or on an altache
T Cotgell ThMredn I
Daw

SIGNATURE ,
LV Dayume Spopople o9 el gt

an address, with all oiher ke empowered,




