| FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

POCUM ENT # K75284 05-03-2004 90732 031 ***150.00

. Entity Name

CAROL J. COLLINS, P.A.

Principai Piace of Business Mailing Address

ST JOHNS REALTY GROUP CAROL | COLLINS P A

4106 A1A SQUTH 301 RAINTREE TRAIL

ST AUGUSTINE, FL 32080 US SAINT AUGUSTINE, FL 32086  US

P RS LA ARIRTRR IR
Suite, Apt. #, etc. Suite, Apt‘. #, elc. 04222004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEi Number Applied For

52-1618327 Nat Applicable
Zip . Country Zip Country 5. Certificate of Status Desired ] §8'75 Additional
e . ee Required _
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Nams

COLLINS, CAROL J.
301 RAINTREE TRAIL Street Address (P.Q. Box Number is Not Acceptable)

SAINT AUGUSTINE, FL 32086

City FL l 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. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaturs, typed ar prinled nama of regisiered agent and Wtle il applicable, {NOTE: Ragistered Agemt signature required when reinstating} DATE
FILE NOWHI FEE IS $150.00 8- Hlection Campaian Finencing - $5.00 May Bo
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [J Change ] Addition
NAME COLLINS, CAROLJP A NAME
STREET ADDRESS | 301 RAINTREE TRAIL STREET ADDRESS
GITY-S7-21P SAINT AUGUSTINE, FL 32086 CITY-ST-2IP
TITLE D 1 pelete Tme [ change ] Addition
NAME COLLINS, CAROLJPA NAME
STREET ADDRESS | 301 RAINTREE TRAIL STREET ADDRESS
CITY-ST-21P SAINT AUGUSTINE, FL 32086 CITY-ST-21P
me . - S [Jpele - —F TME : [ Change  ["] Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GiTY-ST-2IP
TITLE O pelete TITLE [ Change 7 Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-21P CITY-S7-21p
TTLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with ali other like empowered,

SIGNATURE: Capsld @C’;ﬁ;@ﬁ&}ﬂy #/3ejo

SIGMATURE AND TYPED OR PRINTED N. IGNING OFFICER OR DIRECTOR Date Daytime Phone #




