2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR] Feb 09, 2005 8:00 am

DOCUMENT # F00000002392
e _ Secretary of State
COLLATED MACHINERY SALES'ING 02-09-2005 90025 028 ™150.00
Principal Place of Businass Mailing Address
10701 S OCEAN DR 10701 S OCEAN DR
#876 #876
JENSEN BEACH FL 34957 JENSEN BEACH FL 34957
Suite, Apt. #, otc, Suite, Apt. #, ete. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0944269 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gg'gg L‘:‘;;;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e | Name .. ) — L
?(I)I:I%ERST bfgiEEA[u)N DR Street Address (P.0. Bex Number is Not Acceptable)
#876
JENSEN BEACH FL 34957
City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatua, tlyped of prinied name of regrstered agent and Lwe if apphcablo (NOTE Registered Agent signalure required whaen reinstaling) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Added to Fees

OFFICERS AND DIRECTORS

I ADDITIONS JCHANGES TO OFFICERS AND DIRECTCRS IN 1 1
TIILE oP T Detete TILE [ Change [ Addition
NAME GILBERT, FRED NAME
STREET ADDRESS {10701 S QCEAN DR #876 STREET ADDRESS
CITY-51-71P JENSEN BEACH FL 34957 CITY-ST-ZiP
e DV 54 Delete TIFLE [Jchange [} Addition
NAME DEES, JOHN NAME
STREET ADDRESS | 3261 SW WATERS EDGE WAY STREET ADDRESS
CIfY- SF-2IP PALM CITY FL 34998 CITY-ST-2IP
e O petete WILE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | T
CITY-ST-2IP CITy-S1-2IP
TLE (] Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-721P CITY-S1-2IP
TTLE I Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-SI1- 2P
Lt O Delete TILE Cchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S1-7IP CHY-ST-2P

12. | hereby certify that the informaticn supplied with this filing doas nat qualify for the exemption stated in Section 118.07(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 director
of the corporation or the receiver or trusiee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block $1if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: %M/ W 2/ ¢lo8 > 21v 07y

SIENATURE AND TYPED OR FRINTED NAME'OF SIGMING OFFICER DR DIRECTOR Date Daytrne Phone &




