2005 FOR PROFIT CORPORATION FILED

_-~ __ ANNUAL REPORT (AR)
DOCUMENT # H58574

1. Entity Name

THE WILLIAM COLLINé GROUP, INC.

Apr 23,2005 08:00 AM
Secretary of State

Principal Place of Susiness Malling Address

11 D. CONCOURSE DRIVE  _ 11 D. CONCOURSE DRIVE
TEQUESTA FL 33469 _ TEQUESTA FL 334869
2. Principal Place of Business _~ 3. Mailing Address S
Suite, Apt. #, efc. ‘: - ) Buite, Apt # elc. S 18t MOORE CR2EDR4 (1 Qf04)
City & State . o City & State ' 4. FEI Nutmber Applied For
59-2535279 Not Applicable
Zip Country e Country 5, Cerlificate of Status Desired . [ $8'75 A’dd]tionaj
Fee Required

6. Name and Addrass of Current Registered Agent 7. Name and Address of Naw Registared Agent

- Name

9[:) IBLISJSN@%&;{AS% E.RIVE Street Address (P.O. Box Number is Not Acceptable)
TEQUESTA F|- 33469

City FL Zip Code

8. The above named entity submits this statement for the Burpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obiigations of registered agent ;

SIGNATURE =

Signalure, typed o pontad neme of mgns‘lemd agent and lide ¥ appticatle (NC‘TE 'Réaslérad Agenl signitue raquired when remstating DATE

T .

FILE NOW!i! FEE IS $150.0 8, Electior-1 Campalgn Financing ~ $5.00 May Be

After May 1, 2005 Fes Will Be $550.00 T an ti
R A rust Fund Contribution. Added lo Fees

Make Check Payable to Florida Department of State D
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
1E P . T Celete TTLE [Jchange [ Additien
NAME COLLINS, WILLIAM F. NAME HONRAPEE23
STRECT ADDRESS | 11D CONCQURSE DR SREET ADDRESS 1499 *f:s”--”fjsj":”‘iﬂi { 15000 .
civ-s1-27 | TEQUESTA FL chv-sT. e ey L U =hiw
e N 1 Delete e ' [ Change [ Addition
NAME . NAME
STREET ADDRLSS SIREET ADDRESS
CITY.51-71F CITY-ST-2P
e o ' 7 Celote TTF [Cchage L] Addition
NAME NAME
CTARFT ADDRESS . ] o SIRECT ADDRESS
ciy.51-7F CIY-S1 2P
e - Cloelete [ e [Jchange L] Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CirY-51-2P ITY-St- 2
e - ' ' O Delete TWLE (Jchange [T Addition
NAME NAME
SIAFCT ADDRESS STREET ADDRESS
CATY. 51-2IP Ciiy-81-2F
e T - T Dejete nTE ' I charge L] Addition
NAME NAMIE
STREET ADDRESS STRLET ADDRESS
CITY.S1-2IP CitY-51 2IF

12. | hereby cerlify that the infermation supplied With This fling does rot qualify for the exeémption stated in Section 119.07(3X0), Flarida Statutes. | further cerdily that the information
indicated on this report or supplemantal report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation ar the receiver or trusiee empowered 1o exscule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address I other like smpowsred
SIGNATURE: : o atcrall fﬁ/‘/”’-f" {8r 704 277F
D TYPED OR PRINTED NAME OF S5GNING OFFICER DR DIRECTOR v /ﬁats Dawtrma Phone ¥




