FILED
2004 FOR PROFIT CORPORATION May 03,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M91417 ; 05-03-2004 91010 015 ***150.00

1. Entity Name

COLLINS CONEY ISLAND DRIVE-INN, INC.

Principal Piace of Business Malling Address 9 4 0 B 1 l 3 6

1112 E JEFFERSON ST 1112 E JEFFERSON ST

BROOKSVILLE, FL 34601 BROOKSVILLE, FL 34601
Suite, Apt. #, etc. Suite, Apt, #, etc, 04292004 Chg-P CR2E034 (10/03}
City & Stale City & State 4. FE!Mumiber Applied For
59-3640435 Not Applicabla
Zip Country Zip Country 5. Certificats of Status Desired O $8.75 Additional
Fee Required
-6. Name and Address of Current Registered Agent™ ~-- - - - - 7. Name and Address of New Fegistared Agent

Name

COLLINS, THOMAS A.

1112 E JEFFERSON ST Street Address {P.O. Box Number is Not Acceptable)
BROOKSVILLE, FL 34601

Gity FILI Zip Code

8. The above named entity submits this statement for the purpesa of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registerad agent.

SIGNATURE
Sigrature, typad or printed nama of registared agent and titha if applicable. (NCTE: Registered Agent signatura required when reinstating) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D N O belete TITLE [J Change [T Addition
MAME COLLINS, THOMAS A. NAME
STREET ADDRESS | 850 MOONLIGHT LANE : STREET ADDRESS
CiTY-ST-21P BROOKSVILLE, FL Ciry-S1-2IP
TME D 3 Delete TITLE [Jchange [T Addilion
NAME COLLINS, MABLE L. NAME
STREET ADDRESS | 850 MOONLIGHT LANE STREET ADDAESS
CITY-ST-2 BROOKSVILLE, FL CIY-57-2iP
TILE T pelete WILE [JcChange [T Audition
NAME -- e . - - “NAME -
STREET ADDRESS : STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TNLE . - [ petete TME [JChange L] Addition
NAME 2 . NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-21p ’ CITY-ST-2IF
TmEe [ petete e O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST.2IP
TIILE ] petete e D change [ Addition
HAME HAME
STREET ADDRESS |- ’ L, STREET ADDRESS
CiTY-ST-2P CY-§7-2IP

12. | hergby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true angaccurate and that my signalurs shall hava the same legal effact as it madse under path; that | am an otficer or directo?
of tha corporation or the receiver or frustee empowerad to execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Bloci 111if
changed, or on an altachmentt with an address, with all other like empowered,

SIGNATURE: o Pharons (0. (O Thwas A.(Hs fes. St I Tty

BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Cate Davytime Phong #




