2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # 586634

1. Entity Name
COACH'S CORNER, INC.

ecretary of State

04-18-2005 90315 002 ***150.00

Principal Place of Business

14911 SW 140 (T
MIAMI, FL 33186

Mailing Address

14911 SW 140 CT
MIAME, FL. 33186

50037199

VAT IR IR M

2. Principal Place of Business W 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt, ¥, etc. 03082005 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0285992 _ | Inot Appticable |-
Zip Country Zip Country , . $8.75 Additional
5. Certificate of Status Desired O Fee Required
§. Name and Add of Current Reglsterad Agent 7. Name and Addreas of New Registered Agent
Name

TODARQ, DENNIS R

I S Ve er

4332-WO00D POINTE WAY
SARASOTA, FL 34233

Straet Address (P.C. Box Numnber is Not Acceptable)

Mowgs FL 33,508

.
.
[
1

City

FL l Zip Code

8. The above named entify submits this stat

1heobrigalion7'1regi efed Agent. - L

enipr the purpose of changing its registered

office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

SHGNATURE
Signature, typed, o prined rume of ng;uﬁu ent and tiie # appicable

{NOTE: Registerad Agemt sipnature requmed when rainstaimg)

DATE

FILE NOWIlIl FEE IS $150.00

After May 1, 2005 Feo will be $550.00 Trust Fund Contribution.

9. Election Campeign Financing

55.00 May Ba
Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD ] belete TALE Dl Change [ Addition
NAME TODARO, DENNIS R NAME

STREETADDRESS | 14911 SW 140 CT STREET ADDRESS

CITY-51-2IP MIAMI, FL 33186 orry-57-02

TLE [ belete TME {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ary-§1-79 oITY-S1-2P

TIMLE £ Delete LE [Jchange [ Addition
MAME - - - - HAME -

STREET ADDAESS STHEET ADORESS

CIFY-ST- 2P CTY-ST-2P

TMLE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CITY-ST-2P

TITLE T Delete TME [Jchange [ Addition
MAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-57-2P CIFY-ST-2P

ATLE £] Delete TILE [ Ghange  {J] Addition
NAME v NAME

STREEY ADDRESS STREET ADDRESS

CITY-$T-2P CTY-57-2P

12. | hereby certify that the informa
indicated on this report or sup|
of the corporation or the recei
changed, ar on an attachment

SIGNATURE:

iorgupplied with this filing
lemeRlal report is true
ler or irustee

ali other like empowered.

does not qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that tha information
aceurale and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Cnls

SHAMATURE AND TYPED OH UL..DNAH! OF GIGNING OFFICER OR DIRECTOA

RN cdees 3,00323157

Daytime Phone #




