2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 209129

1. Entity Name

COLLECTION BUREAU OF ORLANDOQ, INC.

Apr 29, 2004 08:00 AM
Secretary of State

Principal Place of Business

1585 5 SEMORAN BLVD
STE 1550
WINTER PARK, FL 32792

Mailing Address

PQ BOX 6060
202
WINTER PARK, FL 32793

us us

T

0l

LT

01052004 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE PR e
59-0820680 Mal Applicable
5. Certficale of Status Desired O Eeae-;’fq l':dr:é“""a‘

6. Name and Adrdress of Current Registered Agent

AUGER,JAMES J

1585 5. SEMORAN BLVD
STE 1550

WINTER PARK, FL 32792

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, of both, i the State of Florida | am familiar with, and accept

the obligations of registereq agent,

SIGNATURE i

Signature typed of printea name of registered agent and tite 4 applcehble

(NOTE Registered Agent signature recuived wher rewsiarng;

DATE

9. Eleciion Campaign Financing

FILE NOWI!! FEE IS $150.00 =
Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added to Fees

10, OFFKSERS AND DIRECTORS |

PSTD

AUGER,JAMES

1595 S SEMORAN BLVD, STE 1550
WINTER PARK, FL 32792

TiTLe

NAME

STREET ADDRESS
LIy -ST-2P

e

MAME

STREET ADDRESS
CIY-§1-2PF

TITLE

RAME

STREET ADDRESS
Ciry-81-2iP

TTELE

HAME

STREET ADGRESS
Cy-S1-21F

e

NAME

STHEET AIGRESS
CITY-ST-ZIP

mLt

NAME

STREET ADDRESS
LIFY-ST-2P

(i)

Tl

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the information supplied with this filng does not quealify for the exemption stated in Section 119 07(3)(s). Flosida Statutes  further certify that the information
mdicated on this tepott or supplemental report is irue and accurate and that my signature shaff have the same legal effect as if made uncet vath; that { am an officer or director
of the corparation or the receiver or trustee empawered to execute this roport as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 111

changed, or on an attachment with an acdress, with allather like empowered

SIGNATURE: —,&C—'ﬂ%, 4 TAmes
ATURE AND PRINTED NAME Off SIGNING OFFICER OR DIRECTOR

. AL R

¢ [re/e ¢

Daytime Phore #




