2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 14, 2004 8:00 am

DOCUMENT # J97480

1. Entity Name

Secretary of State

06-14-2004 90007 036 ***550.00

R.M. COLLINS, INC.

Principal Place of Business Mailing Address

11150 LUMISTA LN P.0. BOX 1256 ;
BROOKSVILLE, FL- 34601 us BROOKSVILLE, FL 34607 US 4 404 BG 1 G
2. Principa} Place usiness 3. Mailing Address ”Imlm‘ |I[||I

Ty p-Jf Cv.sor/ )ﬂgéaz /25 e ‘ !“

Suite, Apt. #, elc. Suite, Apt. #, etc.

06092004 Chg-P CR2E0Q34 (10/03)
ity & State ity & SHate 4. FEt Number Applied For
/g@z{ VY //( ; ﬁ, MW#{ -l 58-2858390 Nat Applicable
Zi T Country Z ! Coyntry o . 8.75 Addi
3 ﬁ ) / 392&0 _5'_ / 25‘/‘ /72074 ar 6/0 5. Certificate of Status Desired g ?ee Flequira(;tlonal

6. Name and Addreas of Current Registered Agent 7. Nama and Addresa of New Registered Agent

Name

COLLINS,RM__., - X o
11150 LUMSTA LN
BROOKSVILLE, FL 34601

Sitreat Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of chenging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfgations of registered agent.

SIGNATURE .
Signeturs, typed of printed nama ot registemsd agent end itle ¥ spplcable. NOTE: Registerad Agert signature requed when renstating) DATE
FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

Due by September 8, 2004

10..- OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD - O vetate TE O change [ Addition
NAME COLLINS,RM NAME

STALET ADDAESS | 11150 LU WISTA LANE STREET ADDRESS

GIY-51-2¢ | BROOKSVILLE, FL ony-st-zp s

TLE VMT U Delete me . ) [Jchange [ Addition
NAME COLLINS, GAIL NAME

STREET ADDRESS | 11150 LU WISTA LANE STREET ADDRESS

oy-51-2¢ | BROOKSVILLE, FL CTY-5T-2P

TIMLE ) 3 Delete TE [dGharge [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-S1-20

e c——| — — 1 Defeta- ~-N TmE . - - w.ow— [JChange ..[JAddition.
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-ST-2P

TIME T oetete TITLE O change [ Aduition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TmE {1 Detete TLE [(JCharge [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T- 2P CITY-57-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07§3]{i). Florida Statutes. I further certify that the information
mdicated on this report or suppiemental report is ttue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an afficer or director
of the corporation or the receiver or rustee empowered to execule this report as required by Cha 7. Horida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yittnan address, with ail other like empowereq.
R4

SIGNATURE: __ A o tecsonsl <P o2 /o

SGNATURE Dayffme Phone &

A wmmmmwmnnommmnm:m




