2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 252664

1. Entity Name

COLLECTION SERVICES, INC.

Principal Place of Business

116 5. BAYLEN ST~
GENSACOLA FL 32501

Mailing Address

P.O. BOX 1431
PENSACOLA FL 32586
U

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, elc.

Suite, Ant. #, etc.

FILED
Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90002 028 ***150.00

I

il

116

'POWELL, JEFFREY A~

S BAYLEN ST

PENSACOLA FL. 32501

MOORE CRZE034 (11/03)
City & State City & State 4. FEl Number Applied For
59-0948576 Not Applicable
Zi Count Zi Count, it
i ountry P ounry 5. Certificate of Status Desirad O $3'75 Add;tmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits 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.

Signatura, typed or pnnted name of registared agent and title if apphicable.

{NOTE: Registered Agent signature regured when reinstating)

DATE

8. Election Campaign Finanicing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND PIRECTORS IN 11

TILE VST QO Delete TITLE C. < T NChange [ Addition
NAME AGERTON, LAYONNE NAME

STREET ADDRESS | 116 BAYLEN ST. STREET ADDRESS

CITY-ST-ZiP PENSACOLA FL CITY-ST-ZP

TITLE PD 1 Delete TITLE Elchange [ Addition
NAME POWELL, JEFFREY A. NAME

STREET ADCRESS {116 S.BAYLEN STREET STREET ADDAESS

GITY-ST-2P PENSACOLA FL CITY-ST-21P

TILE VP [ oeete WIE V -’ _D NCI’!BHQE [ Addition
WME_ | THOMPSON, W. RYDER _ _— — -} haMe N - -

STREET ADDRESS | 116 BAYLEN ST STREET ADDRESS

CITY-5T-20P PENSACOLA FL 32501 CrY-ST-2IP

TITLE O peiete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

ML 3 Detete LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2P

e [ Detete TITEE [J Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

of the corporation or the recei
charged,

SIGNATUR

or on an attac

ith 251 address, with all

OA)ptrnn

ike empowered.

ot

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) h L
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
or jrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(i), Florida Statutes. | further cerlify that the inforration

su}dnm'une AND TYPED OR PRINTED NAME OF f }tmuc OFFICER OR DIRECTOR

c;!‘f!o;ﬁ'

Dati

(85N Y3Y-0823

Drayhme Phone #




