- ———2004-FOR-PROFIT-CORPORATION _ FILED
ANNUAL REPORT (AR) _ Jul 30, 2004 8:00 am

DOCUMENT # J06996 Secretary of State
1. Entity Name
Y 07-30-2004 90008 017 ***150.00

COLLINS ORCHARDS, INC.
Principal Place of Business Mailing Address
1901 GOLDEN LEAF WAY 1901 GOLDEN LEAF WAY
LOUISVILLE KY 40245 . LOUISVILLE KY 40245 4 4 05 0 9 3 4
us us

Suite, Apl. #, etc. Suile, Apt. #, elc. MOORE CR2E034 (4/04)

City & State R City & State 4. FEI Number Applied For

99-2676103 R Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?g'zgn':?:é"o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g%%SlEI\SECPl;E?IYDEﬁ-?DhM SUITE ésod o Street Address (P.C. Box Number is Mot Accaptablé)

JACKSONVILLE FL 32202 -

. City FL | ZrCode

8. The above named entity, submits this stalement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
v

SIGNATURE

SignatUre. typed or prnted name of registered agent and titks i applicable. [NOTE: Registared Agent signature required when rainstating) DATE

5.607.193(2)b), F.5., allows for the waiver of the $400.00
" late fee. By checking this box, the corporation certifies it 47
did not receive prior notice. Fee to file is $15C.00. B/

9. Election Campaign Financing  $9.00 May Be
Trust Fung Contribution.  [J Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e CEQ O pelete TITLE 1 Change [ Addition
NAME MARINO, JANC NAME

STREET ADDRESS {4670 CARLTON DUNES DRIVE #11 STREET ADDRESS

CY-5T-21P FERNANDINA BEACH FL 32034 CITY-5T-2IP

TITLE P T Delete TILE [JChange [ Addition
NAME COLLINS, CHARLES F NAME

STREET ADDRESS | PQ BOX 524 STREET ADDRESS

CTY-ST-2IP AMORY MS 38821 CITY-ST-2IP

ME —m < 48T~ 4_';;‘,.,-7”,-—---—., S 3 oo [THDelelp = en g =TITLE - e {e o s e - ‘O change [0 Acdition
NAME - {WELCH, ANNETTE . . NAME

STREET A_U_D;ﬂg;s 1901 GOLDEN LEAF WAY o STREET ADGRESS B

ory-S5T-2F | LOUISVILLE KY 40245 : CITy-ST-2PP

TMLE : (3 Delete TMLE [ change [ Addition
NAME : NAME ‘

STREET ADDRESS STREET ADDRESS

CITy-ST-71P _ CITY-ST-21P

miE [ Detete TITLE [ Change [ Addition
NAME ‘ - B NAME .
STREEY ACDRESS ‘ STREET ADDRESS

CITY-ST-2IP ‘ CIFY-S1-2IP

TITLE ] 1 pelete TITLE I change T Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-$1-219 . ’ . CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this repart 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 officer or director
of the carporaticn or the receiver or frustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered. ~

B, , 2 TS 7
SIGNATURE: m J A 7- 24 — 0% 5° =275

SIGNATURE ARD TYPED OR PR D NAME OF BIGN#CG OFFICER OR DIRECTOR Date Dayme Phone #




