2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 30,2004 8:00 am

DOCUMENT # F70579 ecretary of State
V. Entity Name . 04-30-2004 90369 040 ***150.00
COLONIAL SALES AGENCY, INC,
Principal Place of Busingss Mailing Address
% JOHN R COTTRILL % JOHN R COTTRILL
9550 E. COLUMBUS DRIVE 9550 E. COLUMBUS DRIVE
TAMPA FL 33619 TAMPA FL 33618
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2EN34 a 1/03)
City & State City & Stale 4. FEI Number Applied For
- - e T e T e e B e — ¢ er— 59:21 66.1_42__,_7k e e NUI'APD“CE[UQ-
Zip Country Zip Country " ) $3_75 Additional
5. Certificate of Status Desired 0O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SZQIBTBEIE:IB“}\/OAHPEF?LANE Street Address (P.O. Box Number is Not Acceptatile)
TAMPA FL 33615
: City FL Zip Code

B. The above named entity submits this statement for the purpose of changing #is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of registered agent and fitla if appticable. (NOTE: Regrstered Agent sigrature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added t¢ Fees
; ! epariment of State .-
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DP 1 Delete TITLE [ Change  [[] Addition
NAME COTTRILL, JOHN R NAME
STREET ADDRESS 4210 DEEPWATER LN STREET ADDRESS
CITY-ST-ZIP TAMPA FL CITY-ST-7IP
TITLE D O elete TME . O change [ Addition
NAME MONNIER, WAYNE W NAME
STREET ADDRESS | 5803 NW 34TH ST STREET ADDRESS
CiTY-ST-ZIP GAINESVILLE FL CITY-ST-2IP
TITLE [3 oeiste TE [ Change [ Addition
MAME NAME
-1+~ STREET ADDRESS- —_—_— - -~ STREET-AGDRESS .-
eITY-57-2IP CITY-ST-21P
TILE [ pelete TME ' [J Change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CHY-ST-ZP
e [J Detete TITLE [ehange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ‘ CITY-ST-2IP
TILE [T Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all gffer like empowered.

ol LorTaiin ‘{/szAt/ §13-62/-3%70

&!GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Davtime Prone #

SIGNATURE:




