2004 FOR PROFIT CORPORATION : FILED
ANNUAL REPORT (AR]) - Mar 09, 2004 8:00 am

DOCUMENT # M97540 Secretary of State
1. Entity Name 03-09-2004 90024 048 ***150.00
COLLINS FAMILY ENTERPRISES, INC. '
Principal Place of Business Mailing Address
12405 FRONT BEACH RD. %CHARLES A. COLLINS JR.
PANAMA CITY BCH. FL 32407 622 BAY AVE. R
PANAMA, CITY FL 32401
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State Ciy & State 4. FE! Number Applied For
59-2090830 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O gg‘gil':?:‘;"o”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e e . - . Name_ P e e - R L.
ggzué!xlyshc\:;gﬁﬁlées A JR Street Address (PO, Box Number is Not Acceptable)

PANAMA CITY FL 32401

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. Typed of printed name of registered agent and fitle if applicable. (NOTE: Registerea Agenl signature required when rainstating) DATE
8. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. 0O  Addedto Fees
11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
it3 D pA-!/D , [ Delete TIME {1Change  [J Addition
NAME C6LLINS, CHARLES A JR NAME
STREET ADDRESS | 622 BAY AVENUE STREFT ADDRESS
GITY-ST-2IP PANAMA CITY FL GiTY-8T-2I
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2iP
T O Delete TILE O change [ Additicn
o i P e . NAME s e . - . e e el
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE O eiste TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-S1-7iP
TITLE ] belete TITLE , [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE O oelete TITLE ] charge [T Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furiher 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 gr frustee empowared to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmel

h an address, with all ghher likg empowerea.
SIGNATURE: W/~ ark %@ 7@ 00 BN 2 -4-0Y 2D WU9-KG9

SIGNATYURE AND TYPED OR PRINTED um‘a'rs‘l\umﬁ D?ﬁ}f onh\nscron Date Daytime Phane #
\ SN \




