€,

- FILED
2005 FOR PROFIT CORPORATION Aug 01, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F83680 ‘ 08-01-2005 90028 015 ***150.00
1. Entity Name .
J. ERNEST COLLINS, P.A.
Principal Place of Businass Maiting Address
600 SW TREASURE COVE 600 SW TREASURE COVE
PORT SAINT LUCIE, FL 34986-3435 PORT SAINT LECIE, FL 34986-3438 5"05 8
s o
P R NIRRT AR
Suite, Apt. #, etc. Suite, Apt. #, eic. 07142005 Chg-P CR2E034 (10/03) '
City & State City & State 4. FEI Number Applied For
50-2201118 Not Applicabla
Zip Couniry Zip Country 5. Cesticais of Status Desied 0 Ei.;ffqlﬁ?:;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
COI.'EINS';J ERNEST T - ' - - R
600 SW TREASURE COVE Strect Address (P.O Box Number is Nat Acceplabie}
PORT SAINT LUCIE, FL 34986-3438
City FL J Zip Cede

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Staia of Florida. | am familiar with, and accept
1he obligations of reggsta_zfd agent,

SIGNATURE LN
S;qnatuve._{chgpr Frintan name of registered agent und tlle il apollezhie {NOTE: Regstered Agant sgnature requred when rgnstanng) DATE
FILE NOWI,!,I.;'FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)b), F.S., the
Due by sﬁpt.é,_’!',he,. 7, 2005 Trust Fund Contribution, [0  Addedto Fees carporation did not receive the pnor nolice,
. - el
10. . T OFFICERS AND DIRECTORS 11. ’ ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
"TnE pp - '-f‘;:'- O Detere THLE ) thange (1] Addition
NAME COLLINS, J ERNEST NAME
STREET ADORESS | 600 SW TREASURE COVE STREET ADDRESS
cv-st-zP - | PORT SAINT LUCIE, FL 349863438 Ciry-§1-2I
TiiLe = S s ) Detete TITLE T change [ Addition
NAME o At NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP RO cay-s1.21p
TITLE 3 Delete 1ITLE [ Change [ Adeilion
NAME NAME.
STAEET ADDRESS SIREET AOGRESS
GhY §1-OF T - JT 1 [ K] S/ - SR ISR UE P S
TILE 3 Detete TITLE [MYCrange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
Ity -81.21P Ty -81-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-2IP CITY-ST-2P
TInE O belete TITLE [ Change [ Additign
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2IF CITY-gr-21P

12. I hereby certify that the information supplied with this filing does not Guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthér certity thal the information
indicated on this repon or supplemental report is true and accurale and ihat my signature shail have the same legal effect as it made under oath; that | am an officer or direclor
of the corporation or the receiver or trusiee empowered (o exacute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an attaghihent with an address, with all other ke empowel

A T 026
SIGNATURE: Cul, (0> ﬂ <, ERVEST Gy g /%lﬁ; 1t \'771?%&7!_2

\GNATURE AND THPED OA PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Priong #

77 A



