2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J71548 L Feb 02, 2004 08:00 AM
1. Entiy Name - Secretary of State
COLGI, INC.
Principal Place of Businass T Mailing Address - )
1607 EAST 148 AVENUE 14703 N, 37 8T.
LUTZ FL 33549 LUTZ FL 33545
Suite, Apt #, etc. Sutie, Apt. #, etc. MOORE CR2E0R4 (11/03)
City & State T T City & State 1 4 FE!Number N Applied For
) 59-2831814 ot Apoioatis
Zip Couniry Zp Country 5. Certificats of Status Desired B/ ?ese‘;gq ;gg;ﬁonal
8. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- S Name o
?E—,'%%D& J?—}“ g—% H Strael Adgress (PO, Box Number is Not Acceptabie)
LUTZ FL 33549 e — —
Coy " FL l Zsp Code

B. The above named enldy submits this statement far the purposs ot changing its registsres office or registered agent, oF bot, in the Stale of Flosida,  am famiiar with, and aocepl
the obbgations of regustered agent.

SIGNATURE . N
Signalure rypec of prnied Name of regrstered agont and bl X agptcahle (NOTE Regrstared AQen: sigranre required when rains\avng) DATE
. W FEE 0,00 o B
FILE NOWI! FEE IS 15000 . . 4. Electicn Campalgn Financing $5.80 May Be
After May 1, 2004 Fee will be §550.00 : Trust Fung Contrioution. 3 Added to Fess
Make Check Payabie to Florida Department of State -
10. CFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFTICERS AND DIAECTORS IN 11
M BVT TRE e s . Change T3 Addition
5 pat unnngpgneg DS D
NAME BOARD, JAMES H NAME (i o JU%M};‘F;Q*&-D& 158 _15
STREEY ADORESS | 14703 N, 37 ST. § staeer appmess B LY DD Q.
CiTY-ST- 20 L1UTZ FL 33543 CiY-81- 2
THLE . - [ Delete HLE [ onange ] Addition
NN NAME
STREET ADDRESS STREET ADURESS
RIS CITY 5T -2
TE T beele THLE Gthange 3 Ad?_!iunﬁ
HAML HAME
STREE? ADDRESS STAEET ADBRESS
oY -55-2IF CITY-ST- 249
e Opclete mE ' T Ciomng  [C]Addes
HEME MAME
STREET AGDRESS STREFT ASDRESS
CRY-§7-2P CITY-ST- 29
TmE ' T 3 Delete HiE [Jcharge ] Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7p ‘ Ty -5T-2p
BIE T oome TILE [ Change L3 Addition
SAME RAME
STRIET ADDRLSS STREEY ADDAESS
efy-ST-2P GITY-ST- 2P

2. | hereby certify that the information supplied with this fiiing does not qualify for the exemplion stated in Section 119,07{3)7, Porida Slawtes. | further certify that the information
indiicatéd on this report or supplemental report is true and accusate and that my signature shall have the same legal effect as it made under oath, that § am an cfficer or director
ot the corparatan or the receiver or yusiee smpowered 10 exseute this report as reguired by Chapter 807, Florida Stalutes, and that my name appears in Biock 10 or Bloek 11 if
changed, of on an attachment with an address, with all other ke empowered.

siGNATUREST ANES  Bo AR DReS [A60Y Fsrrs5z22

SIGNATURE ANG TVPER OR PRINTED RAME OF SIGNING OFFICER OR DIRECTCR Dawiong Phore A




