|-

FILED
2005 FOR PROFIT CORPORATION Feb 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000043567 T 02-10-2005 90047 004 **¥150.00

1. Entity Name

DON R. CORYELL & ASSOCIATES, INC.

Principal Place of Business Mailing Address 4 0 0 1 B 2 q B

6032 ZEPHYR RIDGE DR. 6032 ZEPHYR RIDGE DR,
ZEPHYRHILLS, FL 33542  US ZEPHYRHILLS, FL 33542  US

TR gage [ Tagazg| MG

L

Suite, Apt. #, etc. Suite, Apt. #.gc.

,;OZO/ DZO/ 02032005 Chg-P CR2E034 (10/03)
City &fzale ng_& Siate 4. FEI Number Applied For
A4 o4 59-3576587 Not Appicable

Zip 4 Cpuntr, Zip. e oungry - . B8.75 Additi
3%/r :E Eé t A 3 3@/ ? éﬁ‘LfP'/?A 5. Certificate of Status Desired O gee Reqﬁ?:énonai

. 6. Name and Address of Curfent Registered Agent 7. Name and Address of New Registered Agent

Name
CORYELL, DONR

6032 ZEPHYR RIDGE DRIVE Street Address (P.O. Box Number is Not Acceptable)

ZEPHYRHILLS, FL 33542
/3626 K/MM/QV. - 220/
S gt RS

ubmits this staiement for the purpose of changing its registered office or regis(ered agent, or both, in the State of Florida. | am familiar with, and accept

2wR. Copyeld . I3/0s

(NOTE: Alagistarod Agent signaturd required when rainstating) oL _'DATE

8. The above named enti
the obligations of regi

SIGNATURE

Signatdre, typed or prinied name of regis! and titg if ajplicable. L

7
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, d Added toc Fees

10, OFFICERS AND DIRECTORS  * 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 13

T3 D 7 pelete TITLE Mhange [ adgition

NAME CORYELL, DONR HAME 4 {/\a L o 20/

sTReET anoRess | 6032 ZEPHYR RIDGE DR smevaonss | /3626 & £ / A

Grv-ST-2P | ZEPHYRHILLS, FL 33542 OITY-S1-2P 7@'7’1'7” R 2-114 4

TME D I Detete TITLE M cnange [ Aodiion

NAME. | CORYELL, PATRICIA J NAME 7 {@ &

STREET ADDRESS | 6032 ZEPHYR RIDGE DRIVE STREET ADDRESS /. 3 6 J6 f-‘ ey 24 ! ez

Cv-sT-2p | ZEPHYRHILLS, FL 33542 irv-S1- 29 Visiasr . D= 368

TILE 3 pelete TITLE [ Change [ Agdition
SHAME - —i e el - - i . R B . —_

STREET ADDAESS STREET ADDRESS

CIrY-SI- 7P CIrY-ST-2P

THLE 1 petete e [ change [ Addition

NAME KAME .

STREET ADDRESS STREET ADDRESS

CIrY-S1-2p GiTy-$1-2p

TTLE . (3 oelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS §TREET ADDRESS

CITY.ST.2P CITY-57-2P FEE R R

TLE 1 petete TITLE ) ' (O change ~ [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-53- 2P CITY-81- 2P . .

12. 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119‘0753)(0, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or dirgcior
of the corporation or the receiver or trustee empowered to 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 attachmengwih an address, with all other like empowered,
SIGNATURE: Dow R. Coayedl  2/z)o¢ §3-%/-53a6
ME CF SIGNING OFFICER OR DIRECTOR i Date Daytime Phon ¢




