2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 07,2004 8:00 am

DOCUMENT # s02098
buerindve ecretary of State
EEEs
COLE’S CONSTRUCTION SERVICES, INC. 04-07-2004 50043 D18 *##150.00
Principal Place of Business Mailing Address
1981 GOODE AVE - 198t GOODE AVE
ALVA FL 33820 ALVA FL 33920
Suite, Apt. #, elc. Suite. Apt. #. etc. MOOCRE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
65-0333128 Not Applicabie
Zp Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ’
SI:QQBL‘IEG(E)ISSE AVE Street Address (P.O. Box Number is Not Acceptatile)

ALVA FL 33920

City FL l Zip Code

8. The above named entity subrmits this stalement for the purpese 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
Swynature. typed or printed name of registered agert anc tifle if applicable. (NOTE: Hegistared Agenl signaturs requirad when tsinstating) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TQO OFFICERS AND DIRECTORS IN 11
e P [T Delee TmE Clchange [ Addifion
NAME COLE, GINA NAME
STREET ADDRESS | 1981 GOODE AVE STREET ADDRESS
CITY-ST-2IP ALVA FL 33920 CITY-ST-21P
TITLE VP 1 Delete TME [ Change [ Addition
NAME COLE, RONALD L. NAME
STREET ADDRESS | 1981 GOODE AVE STREET ADDRESS
CITY-ST-2IP ALVA FL 33920 CITY-ST-2IP
TTE [ Delete TITLE [ Change [ Addition
NAME NAME
| STREET ADDRESS ™)™ = = ™~ TS e o T T T STREET ADDRESS T T T T T e e
CITY-51-71P CITY-ST-2IP
TLE [ pelete TITLE [ change [ Addition
WAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-717 CITY-ST-2P
TILE ] Delete THLE [ Change [ Addition
HAME NAME
STREEY ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME ™1 Delete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-78 CITY-ST-2IP

12. | hereby certi!x that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the carporation 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 attachment witfpan address, with all other like empowered.

SIGNATURE: 2 yAE cdl& é-mm M. CotE A-/0-OY  (A39) TAS-5514

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




