F FILED

2005 FOR PROFIT CORPORATION Mar 07,2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000044500 03-07-2005 90276 032 ***150.00

1. Entity Name

P.L. COLEMAN, INC.

Principal Place of Business Mailing Address 5

9013 SW 78 PL PO BOX 561008

MIAME, FL 33156 MIAMI, FL 33156 0 0 2 2 92 3
02012005 No Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRy e
65-0996506 Not Applicable

5. Certificate of Status Dasied ~ [J §ggi L’:f:;“ma‘

£. Name and Address of Current Registered Agent .- — . — iAm 7 e omtt T e oL TRetLl R A

coLmy e DO NOT WRITE
MIAMI, FL 33156 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, yped o printed nama of registered agenl and e if applicable. (NOTE; Registered Agent signature required when reinslatng) DATE
— 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. [} Added to Fees
10, OFFICERS AND DIRECTORS I
TILE DPST
NAME COLEMAN, PHILLIP L

STREET ADORESS | PO BEX 561008
CITy-ST-2P MIAML, FL, 33256

e Susanne t Coleman V.P,

Z::;TWESS PO Box 561008

CITY-ST-21P Miami F1 33256

mg H.Charles Coleman Sec, _

NAME
swromess| PO Box 561008

s | Mia)1Fl 33256 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-S1-2I

TALE

NAME

STREET ADDRESS
CiTy-S3-2P

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(}), Florida Statutas. | further certify that the information
indicated on this report or supplementghreport is trug and accurate and that my signature shall have tha same fegal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or Ir e ampowgshd (o executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with al ‘ess, wihiall other like empowered.

03foyfos 208 oS HG Gy

suGNATuPt AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bae 7 Daytime Fhona #

SIGNATURE:

F



