2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # M91417

1. Entity Mame

COLLINS CONEY ISLAND DRIVE-INN, INC.

FILED
May 06, 2005 08:00 AM

Secretary of State

Principal Place of Businass __

1112 E JEFFERSON ST ',T.
BROOKSVILLE, FL 34601,

VMa?[Ing Address

- = 1112 E JEFFERSON ST

BROOKSVILLE, FL 34601

DO NOT WRITE IN THIS SPACE

[

AR AR DA

5. Certificate of Status Desired ]

03182005 No Chg-P CR2EQ34 {10/03}
4. FEI Number Applied Far
59-3640435 Not Applicable
$8.75 additional

Fae Raguired

6. Nams and Address of Current Registered Agent

COLLINS, THOMAS A.
1112 E JEFFERSON ST
BROOKSVILLE, FL. 34601

DO NOT WRITE

IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its raglstered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE

Sigraivre, typed or priatad nama of raginiered agent and e Ji applicabie.

NOTE: Regisisrad ADsnt signatura requined wner rainstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

i

$5.00 May Ba
Added to Fees

10.

QFFICERS AND DIRECTORS !

TINE

HAME

STREET ADDRESS
CIry-57.2P

D

COLLINS, THOMAS A.
850 MOONLIGHT LANE
BROOKSVILLE, FL

nTLE

HAME

STAEET ADDRESS
CIivy-sT-2IP

D
COLLINS, MABLE L.
850 MOONLIGHT LANE
BROOKSVILLE, FLL

TITLE
NAME
STREET ADDRESS
CifY-8T-ZP - -

TiTLE

NAME

STREET ADDRESS
Ciry-ST-21P

TITLE

NAME

STREET ADDRESS
CIrY-57-7Ip

l{ii°3

NAME

STREET ADORESS
CrTY-5T-2P

~08 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certif

indicated an this report or supplemental repart is frus an

changed, or on an attachment with an address, witk all ather like empowered.

SIGNATURE:

that the infarmation supplied wih this filin g does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. 1 further certify that the information
ascurate and that my signature shall have the same fegal effect as if made under oath; that } am an offices or director
of the corparaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if

LD Thomoed. Gl s

</Az7 ~05’ TR T -9/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Daylime Phone #




