| FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # K75284 04-21-2005 90248 049 ***150.00

1. Entity Name

CAROL J. COLLINS, P.A.

" " Rrincipal Place of Business Mailing Address . }
L-ST-JOHNS REALTY GROUP CARCL § COLLINS P A . o - 2 0 0 4 ﬂ 0 02

4106 A1A SOUTH 301 RAINTREE TRAIL

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

s S RRAYRRRTARDMI
S0\ ?ef-u\s intee Tyaill :
Sulle. Apt. #, etc Sulle. APt #, etc. 04112005  Chg-P CR2E034 (10/03)
City & Stat . } ) ‘City & Staie o - 4. FEI Number Applied For
sE 4 shre, FL : _' 52-1618327 Not Applicabie
%’ &O%(o Coun:ryu =3 le_ - VICountry . | s Cs.;n:iiicate of Status Desired a ?Se'gsmﬁf:;ﬂc’“a’

6. Name and Address of Current Reglstered Agent [ 7. Name and Address o.! New Reglstered Agant

COLLINS, CAROL J.

——— - — Tt —— 7o |~ Nanwm - - -- — —_— e e T

301 RAINTREE TRAIL : Street Address (P.O. Box Number is Not Acceptable)

SAINT AUGUSTINE, FL 32086

City i ] FLinp Code

8. The above named entity submits this statement for the purpose of changrng its reglstemd coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abl:gallons of. reglslered agent. .
?;

SIGNATUHE
.:Jgr'a'uw typad or printed name of regisierad agent and Lte i applicable. (NOTE: Maglsterad Agont gignatura r0guired whon reinstating) ) DATE ', R
ot . - . . . e

. FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba " -

After May 1, 2005 .Fee will be $550.00 Trust Fund Contribution. . [ Added to Faes
10. S e S OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) 3 oetete T . . 0 Change - O Addition
NAME COLLINS, CAROLJP A ‘ NAME ‘
STAEET AODRESS | 301 RAINTREE TRAIL STREET ADDRESS
Ciry-s1-2P. | SAINT AUGUSTINE, FL 32086 GITY-ST-7IP
TITLE 0 [ petete TITLE . O Change [ Addition
NAME COLLINS, CAROLJP A HAME
STREET ADDRESS | 301 RAINTREE TRAIL . " | "STREET ADDRESS
CHY-S1-21P SAINT AUGUSTINE, FL 32086 CITY-ST-7IP
TITLE O peiete - TILE Ochange T Addition
NAME - NAME

AN o —— R o A et p———— —— . Y . - e cemlp e . [ —

STREET ABLRESS . STREEFADDHESSA T T - -~ N
CITY-ST-2IP ’ - , Cry-ST-2P
TITLE . ' : [ Deteta me ' . [ change - [ Addition
NAME . NAME o
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP . ) CITY-§T-21p )
e : - O pelete TITLE : [ change ] Addition
NAME - NAME :
STREET ADDRESS-[ ~ ’ STREET ADDRESS
CITY-S1-29 |+ . CITY-ST-21P )
e - ) O pelete TILE . [ change- [ Addition
NAME [ R NAME ‘ ) SRR
STREET ADDRESS | . - STREET ADORESS
Cmy-STzE . T . CIT-ST-2ip

12. | hereby certify that thg information supplied with this filing does not qualify lor the exemption stated in Section 1185. D?gf )(i), Florida Statutes. | furlher ceslify that tho information
indicated on his report or supplemental report is true and accurate and thal 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 o trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachm ith an address, with all other like empoweredL
SIGNATURE: Q (Ca Y1 /o5

SIGNATURE AND wpmey:mn‘ufus OF SIGNING OFFICER OR DIRECTOR Date Daylime Prone #




