2004 FOR PROFIT CORPORATION : FILED

ANNUAL REPORT (AR) _ Mar 25, 2004 8:00 am

DOCUMENT # 453512 Secretary of State
1. Entity Name
03-25-2004 90049 009 ***150.00

WETZEL-COLLINS, INC.
Principal Place of Business Mailing Address
407 ROSCOMMON BLVD 407 ROSCOMMON BLVD
NICEVILLE FL 32578 NICEVILLE FL 32578

Suite, Api, #, etc. Suite, Apl. #, etc. MOORE CR2E034 11!03)

City & State City & State 4. FE! Number Applied Far

59-1553030 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- — Name

COLLINS MARY WETZEL

407 ROSCOMMON BLVD Street Address (P.O. Box Number is Not Acceptable)
NICEVILLE FL 32578

City FL Zip Code

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

SIGNATURE
Signarure, lyped or printed name of registered agenl and title if applicable. (NQOTE. Registered Agent signature regurret] when reinstating) DATE
) vF!LE. NOW!!! FEE IS $150.00 _ o
e : s PO v 9. Election C Fi
Atr May 1, 2008 Foowil b0 $35000 et A 0 1y 500 ey e
- "Make Check Payable to Florida Department of State’ )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PD 3 Deiete TMLE [3Change [ Addition
NAME COLLINS, MARY W. NAME
STREET ADDRESS | 407 ROSCOMMON BLVD STREET ADDRESS
CITY-ST-2P NICEVILLE FL 32578 CITY-ST-ZIP
THLE VFD 3 pelete TLE [ Change ] Addition
NAME COLLINS, JOHN A. NAME
STREET ADDRESS | 407 ROSCOMMON BLVD STREET ADDRESS
Gy -5T-21P NICEVILLE FL 32578 CITY-ST-2IP
TLE D [ Delele TILE [J Change  [J Addition
HAME: MULCAHY, CATHERINE C. NAME - -— - -
STREET ADDRESS | 432 VALLEY GLEN PLACE STREET ADDRESS
CITY-ST-21P RICHARDSON TX CITY-ST-ZIP
TILE SD O Celete TILE 5 BE Change [ Addition
RAME LAURENDINE, LISA C. N AURENDIWVE, LIS % C-u -
STREET ADDRESS | 111 ROLLING LEA PL STREET AUDRESS 5 C HE S Wit Rr
omy-st-zp - |MADISON AL CITY-ST-2Ip Q‘D ISON ﬂ L 35 7:) 7
TITLE [ pelete TITE ’ [Ichange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP , CITy-$7-21P
TLE o O pelete THLE [ change [ Addilicn
NAME # NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 legai effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered {0 execulg, port as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a&ress ith all othe empowered.
3..28-2004 850-478.0208

SIGNATURE:
TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




