2005 FOR PROFIT CORPORATION FILED
ANNUAL HEPERT (AR)

I Eniiy Name Secretary of Stat
COLES LANE PROPERTIES, INC.
Principal Place of Business Mailing Address
5600 NORTH FLAGLER DRIVE 2181 PALM BEACH LAKES BLVD
UNIT 608 SUITE 450
W. PALM BEACH FL 33407 W. PALM BEACH FL. 33400
F s IR AN
Sute Apl #, efc Sune, Apt # efc 12t MOORE CR2E034 (10[04}
Cily & State City & State 4, FEl Number Applied For
65-0958890 Nat Applicable
e Couniry Zip Country 5, Certificate of Status Dasired J ?Eg'gesq Sfedsﬂnnal
6. Name and Acidress of Current Registered Agent J 7. Name and Addregs of New Registered Agent
Narme
é%gég%ggghg ﬁi“ﬁ(\g‘gs & COMPANY LLP l Street Address (P Q. Box Numbaer is Not Accebtable)
2161 PALM BEACH LAKES BLVD,, SUITE 450
W. PALM BEACH FL 33408
City FL Zip Code

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

SIGNATURE

Sejtieate e SO DORIET LaME OF rogclerad agenl and o of apphcante (NCTE Rag stered AGEM skgnatura raauired wnen rnstaung) DaTE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5,00 May Be
Trust Fung Contribution [] Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
Nire TPS ] Detete THILE [ change T Addition
M- CREGGY, STUART MAME
St agpersz [ 5400 N, FLAGLER DR UNIT #608 STREETAGORESS
(IR T WEST PALM BEACH FL 33407 CTrost AP
nice 1 Oelete TITLE Clctange [ Addition
- g HANANZ 151 28
GBS STREET ADTRESS 3204 /05-20039-025 150,00
L QY G ok CIY ST 7P )
it [ elete e [ change [ Addition
HAR NAME
STRFFT ADCRESS STREETADDRESS
Cile S Civ- &1 fIp
T 7 petete nie Clchange (T Addition
NAME NAME
SUREE - ALME o STREETADDRESS
G CYSTfp
BT T Detete HTLE Clchange {7 Addition
NAR NANS
SIWFLT ABUYE S STREET ADDRESS
G Oty ST 28
I 3 pelete e [ change (1 Addition
NAHE NaME
R T e G STREL] ADDRESS
ey TTY-ST- 4

12. ) herebwy certiy that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3Y(i). Florida Statutes | further certify that the information
Indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lega) effect asif made under cath, that i am an officer or director
at the cotporation ot the raceiver o trusiee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 ar Block 11 if
changeo, or an an atlachrnent with an address, with all other ike empowered

¥
SIGNATURE: ;Q: B, — R Tawemy_ foo<
SIGNATURE AND TYPED OR PRIMME OF SIGMING DFFSCER OR DIRECTOR Dats Daytrma Phore #




