2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # L4g422 Mar 06, 2004 08:00 AM
1. vty Nome | omcimieme Secretary of State
ED & BEVERLY COLLINS, INC.
Principal Place of Business ’ Majlin'g Address
310 ROMANEA PLACE 2130 PEEKSVILLE ROAD
LAGUNA BEACH FL 32413 LOCUST GROVE GA 30248
us us
T [ LR R AT
Suite, Apt. #, eto. Suite, Apt. #, etc. MOORE CR2E034 (11/03) ' :
Ciy & State | Ciy& State ‘ 4. FEI Number — Applied for
59-3069859 Not Applicabie
Zp Countey s Coartry 5. Certificate of Status Desired [ ?g'gesqffféﬁc’"a'
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent _ .
Name
g?ouﬁg‘ﬁh?\l%EEﬂCE T o Stréei_ .é-\ddreés (-F’.O. Box Number is No{AcceprAage) ) o
LAGUNA BEACH FL 32413 ‘
City - FL | TpCote

B. The above named entity submits this staiememwfor the purpose of changing its registered office or registered agent, or baih, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . . . e P . .
Sinature, typed or primed name of registered apant and e 7 apphcable. {WOTE Repistersd Agent signatire requred when reinstating) BATE
FILE NOw!!! FEE '_S $150.00 E 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 o Trust Fund Contripution, (1  Addedto Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS . l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TILE D [ petete HILE O change [ Addition
NAME COLLINS, BEVERLY NAME LODOODOTI8ES
STREFTALDRESS | 310 AQOMANZA PLACE STREET ADDRESS 03/08/04-80085-023 150.00
cy-st-2r  |LAGUNA BEACH FL 32413 _ ’ _f oresrp
TITLE 3 Delete TI3LE O Change [ Addilion
HAME NAME
STHEET ADDRESS STREET ADGRESS
CITY-ST-ZP oY -ST- 2P
HiLE 1 petete TILE O Change [ Addition
HAME NAME
STRLET ADORESS STRELT ACOAESS
CITY ST 20 _J crv-stoe
FITLE 3 Detete TITE I Change  [) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cify-§1-OF Ciy-ST.2Ip
TI7LE [ Delete THLE EdChange [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ny -Si- 7P CITY-$T-7IP
TME 1 petete e O Charge [ Additian
NAME HAME
STREET ADDRESS STHEET ABIHESS
CITY-§T-2P I CITY-ST-21p

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?§3){i), Florida Statutes. | further certify 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 of trustee empowered 1o 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 altachment with arr address, with all other lke eémpowered. . - -

SIGNATURE:

4 < £l
SIGNATURE m/n PED

OR PRINTED NA




