2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 31, 2004 8:00 am

DOCUMENT # V48660 Secretary of State
. Entity N
1. Entiy Name 03-31-2004 90019 038 ***150.00
C. L. JOLICOEUR REALTY, INC.
Principal Place of Business Mailing Address
10111 E COLONIAL DR 10111 E COLONIAL DR AT
ORLANDO FL 32817 ORLANDO FL 32817
Suile, Apt, #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3132596 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIBLE, TERRY L. S,ble TRy L .
9344-CHANPONDR Street Address (P.O. Box Numbevrs Not Acceptable)
CQRLANBOFL 32825 -
/Y75 S—qdnm)f ol L—(-)47
City Zip Cod
D& Jadl, FL | 255

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the cbligations of registered agsnt.

SIGNATURE %W Ter Ly 4, tﬂéfd F/23/0

Signaturg. ryppd' of printed name of registered agen and title of applucaﬁe, (NOTE: Registered Agent signalire required when reinstating} /7 paTE
~FILE NOW!!! FEE IS $150.00 .-  ° _ . .
. Ater oy . 204 Foo wilbe S55000 "+ ® Socir Cormio Frans 1y $5.00 w00
.“Make Check Payable to Florida Depariment of State ’

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

TITLE D O pslete TITLE P Sible , ﬁfefy L. EQhange [ Addition

NAME SIBLE, TERRY L. NAME JSe5™ S conni gela fe wﬂy

STREET ADDRESS | 93+4-CHANBON-DR STREET ADDRESS

CTY-ST-2P | OREANDE FL CITY-5T-2P 0R la N~ - F1-V, o

TNLE 1 Delete TILE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P GITY-51-2IP

TILE O elete TITLE [ Change [ Addition
O HNAME - [ NAME

STREET ADDRESS STREET ADDRESS

CITY-S57-2IP CITY-ST-2P

TE [ Detete TITLE [ Change ] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

THLE 1 Detete THLE O change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-7IP

TITLE [ petete e [JChange L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP § civ-st-zp

12, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as it made under path; that 1 am an officear or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 #
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:%/W fsadet Joary b S bl shzby Yo7 e58-r220

£
AE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTON Date Daytima Phone #




