==—> 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

. DOCUMENT # 562897

" 1. Entity Name
’ COLLINS LAND COMPANY

Secretary of State

* Principal Place of Business__ Mailing Addrass

3007 NECATAMARMNTERR 3297 NE CATAMARAN TERR
[ IENSEN BCH, FL 34957 _ U5 . JENSENBCH,FL 34957  US
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| 5207 NE CATAMARAN TERR | . ...DO NOT WRITE
;» HENSEN BCH, FL 34857 - lN THIS SPACE
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' 8. The above named entity submits this staternent for the purpose of changing its reglstered office or ragistersd agent, or both, in the State of Florida. | am famiiar with, and accapt
:  the obligations of registerad agent.
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" SIGNATURE - . - -

R Slgnature, ped of printed nama of registarsd agant and tile of applicaple {NOTE: Aagisterad Agent signalucs required when reinatating) DATE
; FILE NOWYI FEE IS $150.00 8. Eletion Gampaign Firancing $5.00 may B

E Aftar May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. O Added to Faes

10, T OFFICERS AND DIRECTORS LT

! tne FD '

| MAME COLLINS, NEIL A

b STREETADDRESS | 3297 NE CATAMARAN TERR

Cemy-st-2r | JENSEN BCH, FL 34957
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i NAME COLLINS, THELMA M.

| STREETADORESS | 3287 NE CATAMARAN TERR
CATY-S7-21P JENSEN BCH, FL 34857
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ciry-s1-28 . PR SV L. i il .
" 12, | horeby certify that the information suppiied with this fling does not qualify for the exemption stated in Section 118,07(3)(), Florida Statuies, | further certify that the information
indicated on this repart or supplementai repert is true and accurate and that my signature shal! nave the same legal effect as if made under cath; that | am an officer or director

of the corperation gr the receiver or trustee ampowered 1o exacute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 14 if
changad, or on an At f with an addres: all ather ke empowered, —r2-

 SIGNATURE: g Nl A (Sillns  HRoS 2zs-17176

'*‘tluufrunz AND TYPED OW PRINTED NAME OF SIGNING OFFICER OR DIAEETOR ) Cylme Phons #
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