2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J34010

1. Entity Name

THE FRANK COLLINS CORPORATION

Princigal Place of Business

2300 LARSEN ROAD
JACKSONVILLE FL 32207-7213

Mailing Address

2300 LARSEN ROAD
JACKSONVILLE FL 32207-7213
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2. Principal Place of Business

3. Maiing Address

. FILED o
Mar 04, 2004 08:00 AM
Secretary of State

|
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Suite, Apt, ¥, etc, Suile, Apl. #, etc. MOORE CR2E(034 (11/03)
Gity & State City & State i 4. FEI Numier ' [Appiied For |
B 59-2722195 Not Agplicable
Zi c zi ] -
P ounry P Cauntry 5. Certficaie of Siatus Desies [ $8-75 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeted Agent
Name

NOE, WILLIAM G., JR.
599 ATLANTIC BLVD.

sSuU

ITE6
ATLANTIC BEACH FL 32233

Streat Address (P.O. Box Number is Not Aééeptable]

City

FL | Zio Code

8, The above named eniity submits this staternent for the purpose of changing its registered office ar registered agent, or both, in the Stats of FI

the obligatons of registered agent.

SIGNATURE

orida. | am familiar with, and accept

Suyraiute. WBES of prried name ol regrstered agott anc Tte i appicatie.

{NOTE. Rogisierea Agen signatura required when ianstaiing)

OATE

- FILE NOW!! FEE IS $150.00 -
After May 1, 2002 Fee will be $550.00 .
Make Check Payable to Florida Department of State

Trust Fund Confritution.

9. Election Campaign Financing

Added

$5.00 May Be

1o Fees

1G. OFFICERS AND DIREGTORS - 11. “ADDITIONS] CHANGES T0 OFFIGERS AND DIREGTORS IN i1
TMLE P G Delee TILE Ochange [ Addition
NAME COLLINS, FRANK T NAME £24

STREET ADDRESS | 2300 LLARSEN ROAD STRECT ADDRESS a3 ;gg%gggggzzngg 150 Q{;

or-st- 2 | JACKSONVILLE FL 32207 CY-51-29 ‘ J i

TTE VaT O pelete TIILE T Change £ Addition
NAME COLLINS, FRANK NAME

STREET ADDRESS | 2300 LARSEN ROAD STREET ADGRESS

GITY-5T-2F JACKSOMVILLE FL 32207 CTy-S1-2P - L
TTE CJ petete TILE [ Change [ Addition
NAME HENE

STREET ADDRESS STAEET ABDRESS

CITY-ST-2P CITY-ST-2F e
TITLE [ Detete ke [ change [ Addition
NAME RAME

STAFET ADDRESS STREET ADDRESS

CITY-ST-2P B CITY-57-7IP

TITLE 3 oulete WL [ ¢nange [T Addition
KAME, NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST- 7P GITY-51- 2P o
TE (3 Detete e CJCaange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-ZP

12. | hereby cerify that the information supplied with this filing daes not qualify far the exempiion stated in Section 119.07{3)(}), Florida Statutes. | furiher certify that the infermation
indicated on this repart or supplemental repart is lrue and accurate and thal my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation of the receiver or frustee empowared 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an aitachment with an address. with all other like empowered,

SIGNATURE: ﬁ%&/ btln

#

(904) 398-3266

8 ANGTYPET QA PRINTEDMAME OF SIGNING GFFICER OR DIRECTOR

Feb. 28, 2004
Date

Daylrma Phone #




