£005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) L "FILED

LS

DOCUMENT # N99000001335 Feb 14, 2005 08:00 AM
1. Entity N
iy eme ' Secretary of State
E & D COLLINS MINISTRIES, INC.
Principal Place of Business __ _ Mailing Addres_s -
230 N. 69TH WAY 230 N. 89TH WAY
HOLLYWOOD FL 33024 - HOLLYWOOD Fi, 33024
s sy AR AN O
Suits, Apt. #. ete. 7 Stite, Apt. #, etc- 1StMOORE ~ CR2EQ37 (10/04)
City & State ' City & State 4. FE! Number Applied For
| | 65-0901078 Not Applicable
dp Country Zip Country 5. Certificate of Status Desired O gi'gil‘;fg“ma'
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
T ) ) | Name
g?%LH.NGSQ,TEtiﬁsD Street Address (P O Box Number is Not Acceptable)
HOLLYWOQOD FL. 33024
City FL | Zip Code

the obligations of registered agent,

SIGNATURE A -
Slgnature, iypad or prnled rarna of regisiared agent ard tlle f applcable {NOTE Rugrslerad Agent signalure requiad whan renstabng) CATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 ' Trust Fund Centributich O Added 1o Fees Flarida Department of State
10, QFFICERS ANDELE_EQ_T“GRS B NP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD T Detete TILE [ change [ Addition
NAME COLLINS, EDWARD NARE . e s
i e
S1ReE) ANDRESS | 230 N. BITH WAY CIREET ADCHESS - .U Ha@ codlgd T
STy §1- 18 HOLLYWOQOD FL 33024 - CIY-SE. 2 Ul._;"‘ 14;’jﬂd HUBBH le D]. ] I:_S
it sD T DOueee f o Clchange [ Addition
G COLLINS, DELORIS N
seeey appress (230 N. 89TH WAY S| ADDRESS
civ-szp |HOLLYWOOD FL 33024 GIY-51
it T 7 Delete e J Change () Addition
NAME LAFLEUR, DOCROTHY BN A
SIRECT ADORLSS | 230 N. 69TH WAY _. STRLE [ ACOHESS
ory- sI-7p HOLLYWOQOD FL 33024 - IEY-ST 2P
1L 1 Delets HTLE [ Change 7 Addilion
NAME NAME
STREET ADDRESS STRLET ADDRESS
CIY-ST- 2P CITY S1- 4P
liiLE : - - T Flosee o [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
Cry-S1-2p CIre-ST- 4
T ) Ooeee  J e Ol change [ Addition
NAME AN
STREL1 ADDRESS SIFEET ADDRLSS
GITY 51 AP . CITY-§F- 0P

12. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.0??3](&. Fiorida Statutes. | 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 oath, that | am an officer or director
of the corporation or tha receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gil othef Jilke empowerad.

SIGNATURE: @1,%6»«&0 LS, [m20- 0583  954-9%(-K23%

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR Cale Daytme Phone #




