2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # F70579 Secretary of State
! Entty Name 05-03-2005 90109 039 ***150.00
COLONIAL SALES AGENCY, INC. \
Principal Place of Business Mailing Address
% JOHN R COTTRILL % JOHN R COTTRILL
9550 E. COLUMBUS DRIVE 9550 E. COLUMBUS DRIVE
2. Principal Place of Business 3. Mailing Address
Suite, AplL. #, etc. Suite, Apt. #, etc. 18t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Numbaer Applied For
59-2166142 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ~ [] 9875 Adtional
Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

Eggg%éb%ﬁg LANE Street Address (P.O. Box Number is Mot Acceplable)

TAMPA FL 33615

City FL | Zip Code

8. The above namad entity submits this statement tor 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.

SIGNATURE

Signatura, typed of printed name of regisiared agent and utle i apphcabla {NOTE Registered Agent signature required when reinsiating ) DATE

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 3 Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1

T DP (] Delete L PST [ change  [R] Addition
NAME COTTRILL, JOHN R NAME eATHY CalLA hans

STREET ADDRESS | 4210 DEEPWATER LN STREET ADDRESS 9550 E,Co lwmb WS 31.

cory-si-7p - | TAMPA FL CITY-ST- 2P Tarmpa, FL. 323619

e D R peiete THLE 4 O Change [ Addilion
NAME MONNIER, WAYNE W NAME

SIREET ADDRESS | 5803 NW 34TH ST STREET ADDRESS

CITY-ST-Z2iP GAINESVILLE FL CITY-ST-ZIP

TTLE [ petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S7- 2P CITY-ST-2IP

TILE O Celete 1LE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-Si-np CITY-ST-ZIP

THLE 1 Delete TILE : [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIny-s1-2Ip OITY-ST-21P

e _F Delete e [ ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP oIrY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
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 efficer or director
of the corporation ar the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an adgress, with all gther like empowered.

»

SIGNATURE: <2d— fhes. Tohwlotiice  qlrofssc  #13421-3y74

/ ?—ATUHE AND TYPED CR PRINTED HAME OF SIGMING OFFICER OR DIRECTOR Date Daytrna Phone #




