2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT-(AR) Mar 22, 2004 8:00 am
DOCUMENT # 154863 % Secretary of State

1. Entity Name 03-22-2004 90030 019 ***150.00
COLLECTION INFORMATION BUREAU, INC.

Principal Place of Business Mailing Address
202 N FEDERAL HWY 202 N FEDERAL HWY N ;
LAKE WORTH FL 33460 P O BOX 1467
us LAKE WORTH FL 33460
us
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied Far
59-0587168 Not Applicable
ap Country 4p . Couniry 5. Certificate ot Status Desired 0 fi.zg]af:[;ﬁﬂnm

6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
. Name

g(?ZDEIt E(EDSEAA-ELhaWY Street Address (P.0. Box Number is Not Acceptable)
LAKE WORTH FL 33460

City FL Zip Code

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

SIGNATURE -
Signature. typed or pnnted name of registered agen! and tite if apphcable. {NOTE. Regstered Agent signature regured when reinsatng) DATE
. “FILE NOW!! FEE.IS $150.00 . . _
S i ; N p ; - 9. Election Ci Fi
Lt May 5,204 Foo Wil bo$55000 . i Mk
- Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE PS {7 Delete TILE ] Change [ Addilion
NAME RODE, SUZANNE HAME
STREET ADORESS | 202 N. FEDERAL HWY. STHEET ADDRESS
CIFY-5T-21P LAKE WORTH FL 33460 CITY-5T-2IP
TLE VPT [C] petete TIILE O change [ Addition
NAME RODE, RONALD M NAME
SYREET ADDRESS | 202 N. FEDERAL HWY. STREET ADDRESS
- CmY-ST-ZP LAKE WORTH FL 33460 CITY-51-2IP
TITLE VP [ peete TITLE [l change  [J Addition
MME 7 |RODE, RONALD M NAME - - : .
STREET ADDRESS | 202 N. FEDERAL HWY. STREET ADDRESS
CITY-s1-2iP LAKE WORTH FL 33460 CHY-ST-2IP
TITLE VP [ pelete TITLE [ Change [ Addition
NAME RODE, SUZANNE NAME
STREET ADDRESS (202 N. FEDERAL HWY. STREET ADDRESS a
CITY-ST-2IP LAKE WORTH FL 33460 CiTY-ST-ZP
0L O pefete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7IP CITY-§T-21P
TITLE 3 Celate TIME [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P l CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report i e anc 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 trustee e ¢ e _iule this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

3 A othér like e

4  Fh7

Date Daytme Phone #




