2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 52029 Apr 01, 2005 08:00 AM
1. Entity Narmo ' Secretary of State
JACK COLLINS, INC.
Principal Place of Businass __ o Mailing Addrass -
3214 CORAL RIDGE DR, . 3214 CORAL RIDGE DR.
CORAL SPRINGS FL 33065 3200 CORAL RIDGE DR,
LA S MR NIR R R RN ARl
2. Principal Place of Business T ~ | 3. Mailing Address
Suite, Apt. #, elc, _ ) Suite, Apt. #, et : 15t MOORE CR2E034 (10104‘)
City & State ~ T “Clly & State " 4. FEI Number ' Applied For
Zip Country s Country & Certificate of Status Desired [} ?i'gesq;g““"al
6. Name and Address of Current Regisiered Agent j " 7. Name and Address of New Registered Agent
) T iR — o Name
ggaLgigﬁi?g?E)GE DR. Street Address (P.0. Box Number is Not Acceptable)
CORAL SPRINGS FL 33065 .
City . FL Zip Code

3. The above named entity submits this statement for the purpose of changing its registered office or fegistered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent. . .

SIGNATURE —_— — - - . - R
Signature, ped o printed name of registered agent and tile o anplcable {NOTE Ragstered Agenl signanyre required when reinstating) . o DATE
CILE NOW!Y EEE IS 61t ) ) )
FILE Now!!! -!:'EE !§ $150.00 L 9. Election Campaign Financing $5.00 may Be
Atter May 1, 2005 F.e’e Will Be $550.UQ e Trust Fund Contribution. ] Added {o Fees

Make Check Payable to Florida Department of State )
10, - OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE D o O petete~ § 1m o ' TicChnge (] Additon
NAME COLLINS, JOHN NANE
SIREET ADDRESS | 3214 CORAL RIDGE DR. SIRFET ADDRF 35
CITY-ST- 2P CORAL SPRINGS FL ) CiTY-51- 2P
i S ) O Delete i URCANOREasg ] CChnge ] Addiion
s it (#4413} AV-A0U31-019 150,00
STREET ADDRESS STREET ADDRESS
CIvY-ST- 7P IV 87 2P
ik ) T ) T Delets TLE ] change {1 Adaition
NAME NAME
STAECT ADDRESS SIREET ADDRESS
Y- ST 0P CITY-S1- 2P
IHLE ' ) N 3 nelete TE ] Changs [ Addilion
NAME NAME
STREET ADDAESS STRELT ADDRESS
CITY-ST-2IP CITY-ST-7P
LE T T 7 Defete e Tlchange [ Additicn
NAME HAME
STRELT ADDRLSS STREFT ADERLSS
Cljy-ST-2IP CIlY-ST1- 2P
iE o T 7 betéte e Clchange [ Addition
NAME NAME
SIRFES ADDRESS STREET ADORESS
CIIY-ST-2IP - : Cily-S1-2P

12. | hereby certify that the information supplied with this ﬁ]ing does nat qualify for the exemption stated in Section 119 0?;[3)({)_ Florida $tatutes, | 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 cath, that ! am an officer or directar
of the corporation or the receiver or trustée empowered to execute this report as required by Chapter 607, Florida Siatutes, and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empawered.

SIGNATURE:




