2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

= Apr 14, 2004 08:00 AM
P ggNl;’m'\f ENT # P00000000742 Secretary of State
M & B COLLINS CORPORATION
Principal Place of Business _Ma_iling Address '
23016 STATE ROAD 54 23076 STATE ROAD 54
LUTZ, FL 33549 LUTZ, FL 33549
TR S LRI HD R RGO
Suite, Apt. #, etc. Suite, Apt. #, etc. B ) 04062004 Chg-P T C-F{2E034 (10/03) -
City & State City & State 4, FEI Number T Apphed For
) 59-3616661 _ _ Not Applicable
Zip Eountry Zb Country 5. Certificate of Status Desired O Eeae'g?qﬁfedgi‘mal
6. Name and Address of Current Registered Agent j 7. Name and Address of New Registered Agent

Name

COLLINS, MARK . —_—
23016 STATE ROAD 54 o Street Address (P.O. Box Number is Nat Accaptable)

LUTZ, FL 33549

City . FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or reglstered agent, or both, in the State of Florida. 1 am familiar with, and aceept
the cbtligations of registered agent.

SIGNATURE — — - ——— - - P
Sgnature, tyoad or privted name of 1agistered agent and e I applicable. [NOTE, Repstored Agant signatul® mouired when reinstating) . DATE .
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Furd Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D [ Delete TE 3 Change [ Acdition
NAME COLLINS, MARK NAME
STREET ADDRESS | 23016 STATE RQAD 54 STREEY ADDRESS }igi’%{]ﬂ{] ,1 1%%5 315
CITY-ST-21P LUTZ, FL 33549 ) o CITY-ST-2IP Dq‘n‘ 1 ¥ U‘%“‘Sﬂ d-gﬂﬂ Pat Ba HB
TITLE ) 1 Delste ) e ) ClcChange  [X Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2P
TTLE " Detele e S O crange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T7.2IP
THTLE T Clpelete [ e ' Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2R CITY-ST-2P
HRE ) [ pelete me l - [ Change 3 Addition
NAME NAME
STREET ADDRESS STAEET ADURESS
CITY-ST-2IP CITY-8T-2Ip
TITLE Ooeete  § nne ) B [l Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-87-2IP

12. | hereby certilfzvthal the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)(}), Florida Statutes. 1 further certify that the infarmation”™
indicated on this repart or supplemental repart is true and accwrate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the recewver or trustee empowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an Eddress, with alf other like empowered.

SIGNATUFIE:XS el Colliny d-Sod  qoa-R0S

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR Oate Daylirma Pnone 4

-




