»

2005 FOR PROFIT CORPORATION

 ANNUAL REPORT (AR)

FBOCUMENT # J06996

1. Entity Name

COLLINS ORCHARDS, INC.

Principal Flace of Business

1801 GOLDEN LEAF WAY
IL.J(S)UISVILLE KY 40245

Mailing Address

1901 GOLDEN LEAF WAY
bgUISWLLE KY 40245

2. Principal Piace of Businass

3. Maling Address

i

_ FILED
Mar 10, 2005 08:00 AM
Secretary of State

JAINO

[

I

Buite, Apt. #, elc. Suite, Apt, #, efc, 1st MOORE CR2E034 (10!04}
City & Stats o Chty & State 4. FE| Number Applied For
_ B o ) _ 58-2676103 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
- Fae Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
gglléSIElEE%Lé?\;BENJ?DR SUITE 2600 Street Address (P.O. Box Number is Not Acceptable)
oy
JACKSONVILLE FL 32202
City Zip Code

FL

8. The above named antity submits this statement for the puipose of chahig‘.;mg ita rerg‘.stered office or regiszefeci zgent, or both, in the Siale of Florida. | am famifiar with, and aceept

the obiigations of registered agent.

SIGNATURE — .

Signature, typad of printdd name of registered agant and lilla if applizablu

(NOTE Regrslarec AJant signalute required when rinstating}

DATE

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Fior‘u:_la Department of State

9. Election Campaign Financing
Trust Fund Contribution.  [J

%$5.00 MayBe
added to Fees

10, _QFFICERS AND DIRECTORS 1l KX ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE CEQ S o O Delete it [ Change  [] Additicn
NAME MARINQ, JAN C NAME

STRELT ADDRESS | 4670 CARLTON DUNES DRIVE #11 CTRELT ADDRESS

Ciry-st-zp FERNANDINA BEACH FL 32034 o NI s L

B P 1 Delste HiLe UTNIL 55253 O chage T Addition
wie  COLLINS, CHARLESF o 0310/ 05-80032~00F 150,00

STREET ADDRLSS (PO BOX 524 STREET ANDRESS

¢ry-ST-2IP AMORY MS 38821 . Fomvstwe .

e ST - T Delete INiE [ Change  [1 Addition
NAME WELCH, ANNETTE NithiE

STREELADORESS 11901 GOLDEM LEAF WAY TR STREEIAUDRESS B

CY-§T-2F LOUISVILLE KY 40245 CHY-5T- 2w ~
T L oetete T 3 thange T haditon
NAME NAME

STRELT ADDRESS SIRe ] ADDRESS

Cily-5T-2F . CHY ST-IF

TILE 2 Detete it 3 Change T Adaifion
NAME NAME

STREET ADDRESS SIRECT ADDRESS

CIY-51-2IP CITy-S1-2IP )
Wi O Deete HWiLE [ change 3 Addition
NAME NAME

STRELT ADDRESS SIRCET ADDEFSS

CITY ST-2IP CITY-S1- 1P

12. | hereby certi{z that the information supplisd with this filing doss not qualify for the sxemption stated in Section 119.07(3)(H), Flenda Statutes. | furthes certity that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corparation or the recelver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11§

indicated on

changed, or on an attachment with an address, with ail other like empowered

SIGNATURE:

(O LA

. 3-5-05

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L
D124 B3ATS A

Lale Dayma Phora ¥



