2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ,

DOCUMENT # J13056 "

1. Entity Name
WEEZZIE COLLINS REALTY, INC.

Principal Place of Business mjfmg Address

1249 EDGEWOOD AVE, W, P.O. BOX 2829
‘LJJ.éCKSONVILLE FL 32208 5§CKSONV1LLE FL 32203

2. Principal Place of Business_. 3. Mailing Address

Suite, Apt #, eic

FILED

Feb 23,2005 08:00 AM
Secretary of State

AN

I

A

Suite, Apt. # efc. 15t MOORE CR2E034 (10/04)
City & State - City & State 4, FEl Number Applied For
_ 59-2678585 Not Applicable
P Country aip Country 5. Certificata of Status Desired [ $8.75 Addifional
Fee Required
6. Mame and Addross of Current Registered Agent j 7. Name and Address of New Registered Agent
— = : = Hame -
COLLINS, ELOUISE M —
619 APPIAN WAY Streat Address (P.Q, Box Number is Not Acceptable)
JACKSONVILLE FL 32208
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, it the State of Florida. | am familiar with, and accept

the obligaticns of registered_agent.

SIGNATURE - —— -

Sigrelure, tiped of printed nama of ragrsterad agent and i If appicarie

(NGTE Regisiorad Ager: signalurs requirad when rensiabng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

$5.00 mayBe
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution  []

10. B CFFICERS AND DIRECTORS _ 11. ADDITIONS/CHANGES TO OFFICEHRS AND DIRECTORS IN 11

I7LE PDS . . D',Delefe TRE L1 22 [ Change [ Addition
NAME COLLINS, ELOUISE M HAME e 2300020 150, 00

STREET ADDRESS | 619 APPIAN WAY % TREEY AQDRESS

eIy ST 2P JACKSONVILLE FL - - CITY- ST

e S " O Delste T [Jcharge [ Adetion
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY - S7- 719 one st 2p

THiLE © [ Delete ILE [ Change [ Addition
NAML NAME

STRELT ADDRESS SIREEY ADDRESS

CITY-ST- 2P Gy si-2p

1IMLE O oelete I R [ Change DAddilicﬁ
NAME NAME

STREET ADDRFSS STREET ADCAESS

CHY-§1-219 oy -sl-ap

TILE o el i B D) change [ Addition
NAME NAME

SIRELT ADDRESS STREET ADDAESS

cny-s1-2p CITY-ST- ip

e [ Defete e [ change ] Addition
NAME NAME

STACE | ADDRESS STREET ADDRESS

CITy-ST 7P Iy -SE-¢p

12. | hereby certify that the information supplied with this -ﬁling does nat qualify for the. exémption stated in Section 1 19.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath, that| am an cificer or director
of tha corporation or the regeiver or rustee empowered to execute this repon as required by Chapter 507, Florida Statutes, and that my name appears in Block 10 or Block 11 if

eht with an address, with all other like empowered
[ ~
')

changed, or on an attac

A7 fp 104 Te# €00

SIGNATURE:

GNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

i © Date Dayime Phone §




