2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 03, 2005 8:00 am

DOCUMENT # J20288

1. Entity Name

BOB COLLINS & SONS, INC.

Secretary of State

02-03-2005 90053 031 ***150.00

Principal Place of Business Mailing Address
444 BUNKER RD 444 BUNKER RD
STE 100 STE 100

WEST PALM BEACH, FL 33405

WEST PALM BEACH, FL 33405

50010469

2. Principal Place of Businass 3. Mailing Addross

A0 00 SRRl

Sulte. Apt. #. etc. Sults, ADL #, etc. 01192005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0038968 Not Applicabla
Zip Couniry Zip Country $8.75 Adgditional
5, Cortificate of Status Desired (| Foo R
6. Name and Address of Current Registered Agent 7. Namo and Address of Now Reglatersd Agent
Name
COLLINS *BOB - : ..
444 BUNKER RD Streat Addrass (P.O. Box Numbar is Not Acceptable)
STE100 -
WEST PALM BEACH, FL 33405
City FL I Zip Cocie
8. The above named antity submits this statement for tha purpose of changing its registered office or registerad agent, or both, in tha State of Florida. | am tamiliar with, and accept
the obligations of registered agant.
SIGNATURE ’P etk S (/\‘&m«"-ﬁ 7
‘Sigrature, typed or priciad nerme of ragisiered zgent and Kt X spplicable. MNOTE: Rogistored Agent Spnature requined when remsatng DATE
FILE NOWI!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may 8o
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added 1o Foes
10. OFFICERS AND DIRECTORS 1n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
6133 P 1 Delete TME E 3 Cange [ Addition
RNE COLLINS, ROBERT § (o OLLINS,ROBERT S.
STREET ADDRESS | 1117 MARINE WAY E APT# K4R smeeraporess | 11648 ORANGE GROVE BLVD.
orskZP | NORTH PALM BEACH, FL 33408 cIrY-S1- 2P Royal Palm Beach,F1. 33411
TWE VP O oeete TIE V.P. [ change (] Addition
NG COLLINS, EULALIA E. NAME COLLINS EULALIA, E.
STREET ADDRESS | 1117 MARINE WAY E APT# K4R STREET ADDRESS 648 ORANGE GROVE BLVD.
or-s-Z2 | NORTH PALM BEACH, FL 33408 y-S1-2p RDYAL PALM BEACH,FL. 33411
e O petete Rt CIctene [ Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-7P - CITY-ST-2P o
TE O Derets me O Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -St- 2P ciry-51-0P
T 3 Detete e Ol ctenge [ Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS.
Gy -5Y-np CiTy-S1-31P
T ] petete THILE O Cange [ Adgition
HAME HAME
STREET ADDRESS STREET ADDRESS
ChY-Si-7P vy -SI- P

12. 1haebycmﬁlymatmmhmmbnmppliwwhhmis%doesnotwalrrykrtrmaxmlpumstaiedm&cmn1190 3)i}. Rorida Statutes. | further certify that the information
aocwateandmmnwsgnwemallhavemesamebgm
Mrawtasraqmradbycmpmr

indicated on this repon or supplemental report s true
of the corporation of the receiver of trustee empowered 10
changed, or on an attachment with an address, with all other likg empowered

SIGNATURE:

tact as il mede under oath; that | m an officer or director
607, Forida Statutes: and&mmynamaappearsmBlucklOwBbckH H

GOMATURE AND TYPED

PRINTED MAME OF BIGMING OFFICER OR DIRECTOR




