FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT . s Secretary of State
DOCUMENT # 619442 2D 02-28-2005 90223 027 ***150.00

1. Entity Name

TERRY D. COLLINS, INC.

Principal Place of Businaess Mailing Address : R
PQ BOX 60904 PO BOX 60904 5 D ﬂ 2 0 [] z 3
FT. MYERS, FL 33806 US FT. MYERS, FL 33906 US

—— —— (A CE DR A

02092005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE L '

59-1916968 Not Applicable

$8.75 Additional
Fes Required

L . 5. Certilicate of Status Desired O

-

6. Name and Address of Current Reglistered Agent

R e * g, gy e

Lugne N DO NOT WRITE

wwn 4 e lditen .

124 Aottt Prevesd v ; IN THIS SPACE

tadia, Fla . D120

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

SIGNATURE
Signature. lyped ¢r prnted name of registered agent and the  applicabie. (NOTE: Registerad Apant signanse required when reinstating) DATE
' . o IR I
FILE NOWII! FEE IS 3150'_00 " 9. Eleciion Campaign Financing ~ ~  $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, . QFFICERS AND DIRECTORS I .-
me. - [P :
NAME COLLINS, 8. RENE

STREET ADDRESS |- 7400 TWIN EAGLE LANE
CITY-S1-TF FT. MYERS, FL

TITLE \

NAME COLLINS-HAUPT, THERESA
STREET ADDRESS | 1423 SE HIGHWAY 760A
CITY-$T1-2IP ARCADIA, FL

TITLE
NAME

resar | - ' " " " DO'NOTWRITE ™ 7~

e | IN THIS SPACE

NAME
STREET ADDRESS
CiTy - S1-219

TITLE

NAME

STREET ADDRESS
¢ITy-81-2IP

THE . - . .. . ]
NAME - .. . - . T e A e . . - . - . .
STREETADDRESS f. - - . . . ! v

R . . TRT N L. - S

om-stzp T L T st e , -

12. | hereby certily that the information supplied with this filing does not qualify for the axernplion stated in Section 119.07(3)(i), Florida Statutes. | further certily that the informalion
indicated on this report or supplemental report is true and accurate and that my signatura'shall hava the same legal effect as it mada under oath: that | am an officer or diractor’
of the corporation or the receiver or.tlrustee smpowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ¢r Block 111
changed, or on an attachpent with an address, with all other like empowered. ’

SIGNATURE: o -SRere' Colllns Awlcﬁ - 768 Qb

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

~



