s FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 11, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # N48030 02-11-20035 90034 037 ****70.00
1. Entity Nama
COLLECTION CONNECTION OF TAMPA, INC.
Principal Place of Business Mailing Address q U U 1 ( U 1 ‘i
2399 E. BUSCH BLVD 2399 E. BUSCH BLVD
TAMPA, FL 33612 TAMPA, L 33612 i
T s AR OERWER A
8 N Parsons Ave.
Suite, Apt. #, etc. |, Suita, Apt. #, etc. 02012005 Chg-NP CR2E037 (10/03)
City & Stale Ciy & State 4. FEI Number Applied For
andon- FL 59-3108311 Not Applicabls
Zip Country 3-;% 10 Lfgu rﬁy 5. Centificate of Status Desired O ?g.;;‘.:f:;:mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

.- = - Name E T
REYNOLDS, HENRY E
1124 PARSONS AVENUE Street Address (P.O. Box Number is Not Acceptable)
BRANDON, FL 33510

City ) FL l Zip Code

8. The above named entity submits this statement for the purpose o changing its registerad office or ragistered agem, or both, in the State of Florida. | am familiar with, and accept
the obligatians of registered agent.

SIGNATURE
< Slignature, typed or prnted name of registerad ageni and tile # applicable. . (NDTE: Registered Agen! signahure reguired whe‘n renstaingl . DATE
N ‘ Filing Fee is $61.25" ’ 4 9. Election Campaign Finaficing _* " $5.00 May Be "' Make check payable to - -
L ‘Due by May 1, 2005 e Trust Fund Contribution. | Added to Fees Fiorida Department of State
10. ' ' OFFICERS AND DIRECTORS 11, " ’ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE oT O Detete TTLE 1 [ crange [ Addilior:
NAME SJOBERG, DALE V NAME
STREET ADDRESS | 2208 WINDWOQOD PLACE STREET ADDRESS
CIrY - ST- 7P VALRICQ, FL, 33594 CITY-ST-2P
THLE bP [ Delete TILE O cChange [ Addition
NAME REYNOLDS, HENRY E NAME
SIREET ADDRESS | 1124 N PARSONS AVE N STREET ADORESS
CITY-§1-2IP BRANDON, FL 33510 CITY-ST-ZP
TILE DS I oetele TITLE [ Change [ Addilion
NAME STWAN, JERRY NAME
STREET ADDRESS | 1103 S TAYLOR ROAD o STREET ADDRESS ~
on-st-or [ SEFFNER, FL 33584 ' o CITY-ST-2IP
e [ pelets TIMLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-51-2p cITY-St-21p
THLE [ oelete TITLE [ Change 71 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITy-§1-21P
TITLE ol O Delete 1ITLE [j‘ Change [ Addilion
STREEY ADORESS ) e . STREET ADDRESS . e
tny-si-ae . GITY-ST-2P -

12. | heraby certify thal the information supptied with this filing'does not qualify {or the exemption stated in Section 119.07(3)(i), Forida Siatutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the raceiver o trustee empowered to executa this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L‘-'I £ ﬁwﬁ. - kY & LeymplHFs /7 -O¥ o
¥ su WPEDOWE OF SIGMING OFFICER OR DIREETOR Dats Daylime Phong &

<~ p—



