FILED

2004 FOR PROFIT CORPORATION Mar 24, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L03493 Secretary of State
1. Eniity Name 03-24-2004 90002 015 ***150.00
C. COLLINS MASONRY, INC.
Principal Place of Business Maifing Address - . .
9264 AUTUMN HAZE DRIVE 9264 AUTUMN HAZE BRIVE 24U2138%
NAPLES, FL 34109 IS NAPLES, FL 34709 US
RS v VA A IR
Sulle. Ap. 8. glc. e Sute.ApL#.ele. - o .-.- .. . |-0375004  Chg-P ~ °  CGR2E034(10/03)
City & State City & State 4. FEI Number Applied For
65-0142730 Not Applicable
Zip Country Zip Country " ; $8.75 Additional
5. Cerlificate of Syatus Desired O Feo Required ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
COLLINS, CARY B.
9264 AUTUMN HUGE DR Street Address (P.Q. Box Number is Not Acceptable)
NAPLES, L 34109
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, 1 am familiar with, and accept
the obligations of registesed agent.

SIGNATURE
Signature. yped o pinted name of regstered agent ana title if aophicable (NOTE: Registered Agenl Signatura required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be
After May 1. 2004 Fee will be $550.00 Trust Fund Contribution, D Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O tetete TITLE [ Change [ adeition
NAME COLLINS, CARY B. NAME
STREET ADDRESS | 9264 AUTUMN HAZE DRIVE STREET ADDRESS
CITY-§T-219 NAPLES, FL CITY-ST-219
me ) ST i [J belete N e ~ - i O3 Change  [7] Acdition
NAME COLLINS, JOYCE A NAME
STREET ADDRESS | 9264 AUTUMN HAZE DRIVE STREET ADDAESS
CITY-5T-21P -NAPLES, FL Cirv-51-71IP
TLE O Delete TITLE DO change [ Aadition
NAME NAME
STREEY ADDAESS . STREET ADDRESS
CIVY-ST-ZP CITY-S3-2IP
e O pelete TITLE O change  [J Addifion
NAME NAME r
STREET ADDRESS STREET ADORESS -
CY-ST-2P CITY-ST-2IP
TLE . ’ ] Delete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CY-ST-2P
TIILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-57-21P CmY-ST-2IP

12. | hereby certify that the information supptied with this filing does not quality for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental rep:Man ccurate 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 of frustée evfipowergrio #kecute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an aﬂwssf ith Ml othr like empowered.
-SIGNATURE:._L_7 7% ( j JOYCE ANN COLLIN& 239-514-4786

{ SDGN.:;UHE Mo TyPED ED M(or SIGNING OFFICER OR DIRBCTOR o —mseminds - b Davtime Phone #

4
Sy

N ~—



