FILED
2004 FOR PROFIT CORPORATION Mar 10, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # S86634 Secretary of State
03-10-2004 20034 001 ***150.00

1. Entity Name
COACH'S CORNER, INC.

Principal Place of Business i Mailing Address
4832 WOOD POINTE WAY GM‘: 4332 WOOD POINTE WAY
SARASOTA, FL 34233 Ve SARASOTA, FL 34233

g ane [ co oo | NEANLHWmIL

am
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092004 Chg-P CR2E034 (10/03)
City & State o + City & State” M ' 4. FEI Number Applied For
Hiut  Fh Miandi FL 65-0285992 Not Appficable
fg_‘} |96 C°“"'& S A i_in. 3(%6 Coﬁl:ys_ A - 5. Certificate of Status Desied ] Eeae-gSq Addional
6. Name and Address of Current Reglatered Agent ~ . 7. Name and Add of New Reglstered Ag’um
- Name

TODARO, DENNISR

4832 WOOD POINTE WAY Street Address (P.C. Box Mumber is Not Acceptable}

SARASOTA, FL 34233

City p FL Zip Code

8. The above named gntity submits this statement for the purpose of changing its régistergd cffice Et/rféistered agent, of both, in the State of Florida, | am familiar with, and accept
the obligations of ré¢Nistéred agent, :

fiie R Tadeo 0|, e

SIGNATURE
Smehare, typed or proted name of registered ages and titie | applicabla. : tered ﬁqe?;{qmwa requived when renstatng) DATE
N
FILE NOW!! FEE IS $150.00 9. Election Campaign F}nancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE PD [ petete TITLE b - R o Change ] Addition
NAME TODARO, DENNIS R NAE “Todaro shuls I\
STRELT ADDRESS | 4832 WOOD POINTE WAY STREET ADDRESS Han s &) o X .
CTY-5T-2P | SARASOTA, FL 34233 CTY-§T-2P HiIAKY  FL- 33\ 86
TME . - O petete TILE [ change  J Addition
RAME NAME
STREET ADDRESS STREET ADORESS
GY-ST-2P CiTY-ST-ZIP
TILE [ pelete TIMLE [J Change [ Addition
NAME = NAME
STREET ADDRESS - T § STREET ADDRESS ™ oo e - - -
CIrY-§T-ZP CITY-ST-2P
TTLE O pelete TILE [C] Change T Acdition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE O] Delete TMLE . [ cChange [ Addition -
NAME : NAME
STREET ADBRESS T L STREET ADDRESS
o
CY-57-27 . CITY-ST-2P
TME - ] Delete TITLE [ Change [ Addition
NE . A
STREET ADDAESS § 14 . STREET ADDRESS
CY-ST-2P CITY-5T-2IP

12. | hereby certify that the infarm@atlan supplied with thjs 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 sybplefnental repast is irfe and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director

of the corporation or the recpiver qr trust ew Ted 1o execule this report as reguired by Chapter 807, Florida Statutes; and jhat my name appears in Block 10 or Block 11 if
changed. or on an attachmgpt with an agdres-wi other like Wmpowered. . : ‘ ' - ) 7
[ L8l 2peis §Tvaze 3;[ y| oy SCE-233-\ST
SIGNATURE: —

SIBNATURE AND "WPED yHNTED NAME OF SIKGNING OFFICER OF IMRECTGR Date Daytrme Phone #

5

TS A R




