‘ FILED
2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # J97480 04-15-2005 90068 021 ***150.00
1. Entity Name
R.M. COLLINS, INC.
Principal Place of Business Mailing Address Fheans
82 P.0. BOX 1256
BROOK us BROCKSVILLE, FL 34601  US
> T s e RIERTARREAEETAE DR
129495 Cleveland Ave., S.
Ssif'ff—‘é' em?. 52 Sute, . & tc .| 02182005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Fot Myers FL : 59-2858390 - [ [Nt Appiicabie
%3" 0.7 ,COL;IWS a Zip Country 5. Certificate of Status Desired O §g‘ge5q$?:;ﬁ°"a| ]
.. . - 6. Momo end Address of Current Registered Agent- —— -—- - ____7.”Name and Address of New Regl d Agent
Name
COLLINS,RM .
11150 LUWMISTA LN Street Addrass (P.O. Box Number is Not Acceptable)
BROOKSVILLE, FL 34601
City FL } Zip Code

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

the obligaptns f registered agent.
SIGNATURE 2rf 4 S ‘ rﬂ“{lZ,lo.B'
DATE

s@ﬁnqj printm 1 ’;Fl;l'ed gen:'m B?A eﬁ_twmz; Ragisterad Agent sigraturs required when ranstating]

FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added ta Fees
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO QFFIGERS AND DIRECTCRS IN 11
LT3 PD 3 Delete e [ Change  [J Addition
HAME COLLINS,R M HAME
STREET ABORESS | 11150 LU WISTA LANE STREET ADDRESS
CITY-ST-2IP BROOKSVILLE, FL CRY-s1-2P
TRE vMT O el T {JChange [} Addition
NAME COLLINS, GAIL HAME
STREET ADDRESS | 11150 LU WISTA LANE STREET ADDRESS
CITY-ST- 7P BROOKSVILLE, FL CITY-ST-21P
TME [ Delete Tme O change  [] Addition
NEME NAME o .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE £ Delete TRE O cChange [ Adgition
NAME NAME
STREET ADDRESS SIREET ADORESS
GitY-ST-2IP . CITY-51-21P
13 3 Dalele TmEe [ Change [ Addition
NAIE NAME
STREET ADDRESS STREET ADDRESS
chy-sT-2P CIY-ST2P
e 3 Dalete TIne [ charge [ Acditian
HAME B NAME
STREET ADDRESS " STREET ADDRESS
cimy-5T1-2P ) CITY-5T-21P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption statad in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repgrttF Bupplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation ordhe recefver or irustes empgwared g execute this repart as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 1111
changed, or on an fttachme#t with gh addr i er like empowered.

SIGNATURE: _Ray Coll, oy 04,/:3‘{05 (23 439-5511

sIGNﬁmRE AND TYPED OF PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dat Diytime Phone @




