|
2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # J87514

1. Entity Name -

COL-HOW PROPERTIES, INC.

Principal Place of Business Mailing Address

3003 N. HOWARD AVE, - 5305 N. ARMENIA A
TAMPA FL 33609 - - TAMPA FL 33603

VE

2. Principal Place of Business 3. Malling Address

FILED

Feb 08, 2005 08:00 AM
Secretary of State

ﬂ

NG

i

|

!

A

- = : ]
Suite, Apt #, elc, N Suite, Apt # elc i 1st MOCRE CRZE034 (10/04)
City & State B - City & State 4. FEi Number Applied For
58-2840151 Not Applicable
. il - - T t .
Zip Country ap Country 5. Certficate of Status Desired ! §8.75 Additional
Fee Required
6. Name and Addraess of Current Registerad Agent 7. Name and Address of New Ragistered Agent
) - - - Name T T

DlAZ, JOSEPH L ESQ,
2522 W, KENNEDY BLVD
TAMPA FL 33609

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named enfity submits this statement for the purpose of changing
the obligations of registered agent.

SIGNATURE

Tt registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

Sigralure, typed of prirtest name of regrstared agent end tile ¥ applcabla

n}lO‘ﬂE ﬁegwslered Agent signziure requied whon reinslasng) DATE

- TR RNTNT LTI o e
FiLE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be §550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution. [

$5.00 may Be
Added to Fees ~

10. OFFICERS AND DIRECTCORS l_11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE D ) ] o T Daiste N oot 8&}9&9[}’3&616%” ] Change ~ [ Addilion
MAME O'STEEN, ELGENE NAE 024 S-8e5-n07 150, 10

STREET ADDRESS | 3003 N. HOWARD AVE. STREET ADDRISS

G -51- 2P TAMPA FL CITY-51-2P

THLE - T 3 Detete TLE [J Change ] Addition
NAME NAME

~{REE| ADDRESS SERFLT ADDRESS

G5 P IR

1iE __ T T pelets ! e [ change [ Additon
HAME I HANE

STREY ADDRESS ’ STLET ADDRESS

GIFY §1-7P : GiTY-S1 2P

L1iity ) [T paiete ' T T Change DAddfion‘
NaMt ! NAME

STREET ADDRESS ; STREFT ADORESS

Y51 7P : LY S1- 2F

g - T o O vetele | e [ Change  [J Additian
HAME ! MebsE

SIRTT ADDRESS SIREET ADDRESS

CiTY- 1. 2P giTe-51 A

i - ' T Oetete | ik [JChange [ Addition
NAML ; NAME

STRFET ADDRESS STREET ADDRESS

cIrY-ST-2F ) “ CTY-STIP

indicated on this repor upplemeantal report is true and accurate and

at my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Siatuies, and that my name appears in Block 10 or Block 11 if

12, | hereby certily that the information supplied with this fling does not quazg far the exemnption stated in Section 119 07[3)(, Florida Statdtes. | further certify that the infermation

of the carporation or, eiver or rustee empowered to execute this r

changed, or on an

ent with an a W
|

all other like empowered

. /é_ﬁféd—— C?rb)ﬁw-f/éé

HRNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR
i

ata "ﬁewrm Mhone ¥




