2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Las422

1. Entity Name _
ED & BEVERLY COLLINS, INC,

-

Principal Place of Business _ ﬁajling Address

1.

FILED
Apr 12,2005 08:00 AM
Secretary of State

310 ROMANEA PLACE 2130 PEEKSVILLE ROAD
LAGUNA BEACH FL 32413 LOCUST GROVE GA 30248
us us

Suite. Apt.#, etc. o - Suite, Apt #, etc. 15t MOORE CR2E034 (10/04)

City & State - 1 City & State ) 4. FEI Number Applied Far

58-3069859 Net Applicable
Zp Country Zip Country 5. Ceriificate ot Status Desirad ] $8.75 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T Nama -

COLLINS, BEVERLY
310 ROMANZA PLACE
LAGUNA BEACH FL 32413

Sireet Address (P.O, Box Number is Not Acceptabla)

City Zip Code

FL

8, The above named entity sUbmits this statement for the purpose of chahging its registered offica or registersd agent, or bath, in the State of Florida, | am familiar with, and aceept

the obligations of registered agent.

SIGNATURE

Seqratre, tpad of Fnred name o regrstersd agant andtills f appcekle

[NGTE. Rugistarad Ager! signaluro fequired whan rainslating]

BATE

S

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

$5.00 May Be

8. Election Campaign Financing

2 . Trust Fund Contiibution. [ AddedtoF
Make Check Payable to Florida Department of State eqlohees
10, — OFFICERS AND DIRECTORS B 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L D 7 Delete THE UDODNOangssy O chage [T Addifion
NAME COLLINS, BEVERLY NAME A1 2A05~80012-085 150,00
STRELTADDRESS (310 ROMANZA PLACE STREET ADDRESS

Ty S1-2IP LAGUNA BEACH FL 32413 CHTY-S1- BF

L - N 7 Delete nite [ Change  [J Addition
NAME NAME

SIREET ADDRESS SIREET ADERESS

CITY-ST-2IP Ci.ST. 2P

TH7LE S ) 7 Dsiete e [ Change L] Addition
NAME MNAME

SIREET ADDRESS SIRETT ADDRESS

GITY-ST-71P Clv.S1- 29

itne ) o ) "7 et e ) D] Change L] Acdition
NAME NANE

SIREE] ADDRESS STREET ADDRESS

Ciy.ST-7p oy -SI-2P

it - {J Dalete § B 7 Change 3 Addilion
NAME NAME

SREET ADDRESS STREET ADORESS

ciy-§1- 2P oIy -S1- 2P

TIE [J Detete B [ Change [ Addition
NAME HAME

GTREFT ADDRESS STREET ADDRESS

ey §7-2P Y51 71F

12. | hereby certify that the information supplied with this ﬁling does nat qual'xfy: for the exemption siated in Section 118.07(3)(), Florida Statltes. | further certify that the information

indicated on this repert or supplemental report is true an

accurate and that ny signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the réceiver or trustes smpowerad 1o execute this report as required by Chapter 507, Florida Statutes, and that my name appeats in Block 10 of Block 11 if

changed, or on an attac

ent with arz addrgs.cg'm all other Tike empowered
s

= of H’\.S__
/ :

720 - BT R

Davtme Phong &

SIGNATURE:

= i oA~
Date

PRINTED HAME OF SIGNING OFFICER DR BIRECTOR




