2004 FOR PROFIT CORPORATION

.7 ANNUAL REPORT (AR) FILED
1. Entiy Name Secretary of State
4. COLLINS BOAT MAINTENANCE AND REPAIR, INC,
Principal Place of Busmess Maging address
P.O.BOX 726 8.0.BOX 726
LITHIA FL 33547-0G728 LITHIA FL 33547-0726
s || RRRRAL
Gute. At , ofC, !' Sone. Apt #, ot 7" MOORE CR2E34 {11/03)
City & State City & State 4. FEl Number — Apphed For
. N 74-2804106 Mot Applicable
Zp Country @p Country 5. Cortifcate of Stats Desired [ feae'gfq Sif‘:(;ﬁ‘ma‘
6. Name and Address of Current Regisiered Agent B _ 7. Name and Address of New Registered Agent

Mame

COLLINS, JACK

405 GREEN ARBOR Street Address {P.0. Box Number is Not Accepransge}

BRANDON FL 33511 - — - —

Ty — FL I Z0 Code

8. The above named entily submits this stalement for the purpose of changing s regisiered office or registered agent, or both, in the State of Flonda. | am tamiliar with, and accept
the obligaucns of registered agent.

SIGNATURE . . e o e —
Zigraturo ypod & prmted name of regisiated agont and tide f appcatie {NGTE Rogistered Agent sgnatira required 'when isinstating) DATE
FILE NOW:l! FEE E $150.00 9. Election Campaign Firancing $5.00 May Be
Atter May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Feas

Make Check Payable to Florida Department of State
10. QFBCEB_gdAND DiReEcToRS . 1. ADCITIONS /CHANGES TO OFFICERS AND DIRECTORS N 51
TILE P O pase T Ccrange [ Addition
NAME COLLINS, JACK HANE UOONNonT7RASS
STAZET ADORESS | 163 CREEKBEND DR STREET ADDRESS 03/705/04-80018~011 150.00
TTY-ST- 2P BROWNSWVILLE TX 78521 CITY-SE- 2P o e
BILE VP 3 butete TRE Ol change [T Addition
HAMT COLLINS, DE” ANNA NAME,
STREET ABDRESS | 163 CREEKBEND DE STREET ADDRESS
[F SROWNSVILLE TX 78521 - £ -5T- 29 ‘ 3
TIRE O ouisle e O Crange [ Acdilion
HAME HAME
STREET ADDAFSS STREET ADDRESS
CITY-S1- 2P CiTY -57-21F o e
g [ pateare it ) [Ochange ] Aduition
HAME NAME
STREET ADDAESS STRECT ADDRESS
CTY-ST.IF CITY 51 1P o
L 3 Deleie HRE {Change 3 Addition
NAME MEME
STREET ADDRESS STREET ADDRESS
THY-ST- 2P . §oomsme o
TME £3 Delete TIRE O change [ Audition
RAME MAME
SYREFY ADRRESS STREET ADDRESS
CITY-§T- 1P CHY -5T-28

12. | herely certify that the informaton supplied with this {‘ﬁing does not uiakity for he exemption stated in Secltion 119.07{3%1), Monda Sialutes. | jurther carily that the information
ndicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an ofiicer or director
af the corporation oF the recpiver or trustee empowered to execule this report as reguired by Chapler 607, Florida Statutes; and that my name appears i Block 10 or Block 114t
changed, or on an attach willt an address, with ali other kke empowered.

SIGNATURE: bh A Collns 3-1-04 $ig4292

TURE AND TYRLD OF PRINTED NARE OF SIGNNG OFFICER OR DIRECTCE Date Daviime Share ¥




