FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEF'ARTMENT OF STATE
Katherine Harris
Secre tary of State
DIVISION OF CORPORATIONS

1

DOCUMENT #

. Corporation Name

COLLEY CORP.

453434

Principal ’lace of Business

Mailing Address

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90110 005 ***150.00

AR AR

414 MARY AVENUE 414 MARY AVENUE
P.O. BOX 1530 P.O. BOX 1530
NEW SMYFNA BEACH FL 32170 NEW SMYRNA BEACH FL 321201530 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
05/22/1974
2. Principal Place of Business 2a. Mailing Address 4, FEI Mumber Applied For
21] 2] 59-1537762 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
e e e uie e e 5. Cerliicate of Status Desired 0 $8'75 Add'lllonal
;ﬂ ;| Fee R:guired
City & 3tate City & State 6. Etect on Campaign Financing 0l $5.00 may Be
EI m Trust Fund Contribution Added to Fees
Zip Col ntry Zip Country 8. This «:orporation owes the current yea- Intangibte
’;l E} ;\ m Personal Property Tax. Oves [ONo
4. Name and Address of Curretit Registered Agent 10. Nam : and Address of New Registe-ed Agent
84| Name
KENNELY, DOYLE 82] Street /ddress (P.O. Box Number is Not Acceptable
414 MARY AVENUE reet fddress (P.O. Box Number is Not Acceptable)
P.0. BOX 1530 83
NEW SMYRNA BCH. FLORIDA 32170
84| city FL '85l Zip Sode

003115

1

SIGNATURE

1. PursLant to the praovisions of

office or registered agent, or bath, in the State of Florida.

agent. } am familiar with, and ©iccept the obligetions of, Section 607.0505, | lorida Statutes.

<ections 607.05( 2 and 607.1508, Florida Stautes, the above-named corporation submiits this statement for the purpos:: of changing its registered
Such change was authorized by the corpe-ation's board of directors. | hereby accept the appointment as registered

Signature, typed or printed 1 ame of registerad age it and tite i applicable

{NC TE: Registered Agent signalure ré :ired when reinslating]

DATE

12. o QFFICERS AMD DIRECTORS 13. ADDIT ONS/CHANGES TO OFFICERE AND DIRECTORS IN 12
TME PD [ pELETE 11TITLE []Ghange  []Addition
NAME KENNEDY, DOYLE 12 NAME

sweeraooress| 414 MARY AVE. 13 STREET ADORESS

CITY-5T-2P NEW SMYRNA BEACH FL 1 4CITY-ST-2IP

TIE [ (] DELETE 24TIME [dchange [ Addition
NAME KENNEDY, DOYLE 22 NAME

streeTAnoress| 414 MARY AVE. 23 STREET ADDRESS

CITY-ST- 2P NEW SMYRNA BEACH FL 2.4 OITY-§T-2P

TILE v (] DELETE JATITE [Change [ Addition
NAME KENNEDY, CATHERINE A. 32 NAME

sweeraporess| 414 MARY AVE. 33 STREET ADDRESS

CITY-ST-2P NEW SMYRNA BCH.FL. 34 CITY-ST-ZP
\ImeE ) DELETE 41TME {]Change [ Addition
NAME 4.2 NAME

STREET ADDFESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-5T-2IF

TTLE [ DELETE S1TITLE [JcChange [ Addilion
NAME 52 NAME

STREET ADDFESS 53 STREET ADDRESS

CITY-ST- 2P 54CTY-57-2P

TITLE (] DELETE 81TILE [JChange [ Additien
NAME 6.2 NAME

STREETADDRZSS 6.3 STREET ADDRESS

cry-stze | 64 CITY-ST-ZP

14. | herey cerlify that the informztion supptied wi h this filing does not gualify or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the i formation

indica ed on this annual repart or supplemental annual report is true and acsurate and that my signature shall have t1e same iegal effect as if made vnder oath; that am an
officer or director of the corpar.ation or the rece ver or trustee empowered tc execute this report as re quired by Chaprer 807, Florida Statutes; and the t my name appe:ars in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered

SIGNATURE: @
Doy?

v/

229G

204~ FP 74045

CR2E034 (11/98)

!
F SIGNING OFFIC iR OR DIRECTOR

PRSI DE g7

AND TYPED QF PRINTED

Date

Daytime Phone ¥



