2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} , FILED

PEOCNUMENT #J13056 . - ° Feb 18, 2004 08:00 AM
. Entity Name
WEEZZIE COLLINS REALTY, INC. Secretary Of State
Principal Place of Business Mailing Add;esgi N
1248 EDGEWOOD AVE. W. P.C. BOX 2829
.LJECKSONVILLE FL 32208 .LJQCKSONVILLE FL 32203
E P s |G EH
Suite, Apl. &, alc. Suite, Apt. &, etc. B MOORE CR2E034 (11/08) :
City & State - City & State — 4. FT Number ' Applied For |
) . 59-2678585 Not Applicable
ap Country Zip Country 5. Certificate of Status Desred ] ?g'gfq ngéiionaf
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
g%LHESAEL%Lﬂ\S,E M Street Address (P.C. Box Number 1s Mot Acceptable)
JACKSONVILLE FL 32208
City - FL [ ZpCode T

8. The above named enuty submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE e i s ==
Sugnaturs, typad of pricte2 name of registered agent ang tilke  aprleable (NGTE Regsieredt Agent signature requited when rainstating) DATE
. ; ‘ - . . (‘)'zj]
FILE NOWL! FEE IS $150.DQ_ ’ié;\* 9. Electicn Campalgn financing $5.00 May Bo
After May 1, 2004 .Fee will be $550.00 . ° Trust Fund Contritiution. 0 Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS ) j it ADCHTIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13 B
T PDS 1 Deiele TE [ Change  [] Addition
NAME COLLINS, ELOUISE M NAME
STHEET ADORESS {619 APPLAN WAY STAEET ADDRESS DE rjfgggggg%gg%ﬁm 1 1 5{] DQ
cry-st-zr | JACKSONVILLE FL CY-ST- 2P - ) i
THLE C Detete (13 (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -ST-2P CITY ST 2P
TIMLE 3 Delete THLE 3 Change [ Addition
NAME NAME
SYREEY ADDRESS STREET ADDRESS
CITY -57-2IF CITY-5T-2P
TILE O peiete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-§7-21P CITY-ST-ZIF
me [ Delste TIE O change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST- 2P CiTy-ST- 2P
TTRLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-5T-2P CITY-S1- 2P

12. | hereby cerlify that the infarmaton supplied with this filing does nat qualify for the exemption stated in Section 118.07{3)(}, Florida Statutes. I further certify that the information
indicated o this report or supplermnentai report is true and accurate and that my signature shall have the same legal eifect as if made under oath, that | am an officer or directer.
7 or rustee empowered Lo execute this repont &5 required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 i

an addrggs, withaf other fike empowered.(._ —
)Z, %ﬁ-’ /:'Am&g/i@/[?ds 74@ Gt 7o %0

of the corporation or the rec
changed, or on an attach

SIGNATURE

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIHECTDR‘ Date Baytime Phone &



