FILED

zodh iFOR PROFIT conpo;g"rmu . Jul 06, 2004 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P0Q000008060 R 06-15-2004 90001 023 ***150.00

1. EntiyNama 07-06-2004 90008 047 ***400.00
COLLAD, INC,

Principal Place of Business Malling Address . PR LY Y LA

12544 BASSRDAD - 12544 BASS ROAD :

LIVE OAK, FL 32060 LIVE DAK, FL 32060 : :

B BN

3
06102004  NoChg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 1o s

59-3615692 Not Applcable
: 5. Certificate of Siatus Desied () gggfq Addilonal
8. Rame and Address of Current Registered Agent e s P O L . .
LLINS, AARON " : \ N—
= f'??SM-Bi‘SS*RgAW— _ ‘gL - R DU S P D\O_NOT%WRHTE -

VE Oak,FL 32060 o IN THIS SPACE .

1

> The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in ths State of Florida. | em familiar with, and accept
the obligalions of ‘ragistered agent.
. P

+

SIGNATURE oo s :
bt N g;ﬁm.wcmmm‘ . grerd wnd ttm (NOTE: Aagistered Agent sorate v i when eirstating) [ATE

5

T

FILE NOWIIl FEE IS $550.00 9. Election Campaign Financing $5.00 May 8o
Due by September 8, 2004 Trust Fund Contributicn, 3 Acdedto Fees

10. - OFFICERS AND DIRECTORS I
THLE b . 'y

NANE COLLINS, AARON

STREE) ADORESS | 12544 BASS ROAD

CITY-ST-2P LIVE OAK, FL. 32060

| 1me '
NAME

STREET ADORESS
; CTY-Si-21p

i) © T | 7 DO NOT WRITE

e _ _

b T IN-THIS-SPACE————— |

PR L R L i e e, e

SIREET ADORESS
Y- ST- 29
e
NAME - .
STREET ADORESS ‘
CTY-ST-2F
TImLE

RAME )
STREET ADDRESS
CTY-S1-2p

“12. | haraby certily that tha Informatian supplied with this fling does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutas. | further cartify that the information
indicated on this report or supplemantal raport Is true and accurate and that my signature shall have the sama legal effact as if mada under oath; that t am an cfficer or director

ot tha camporation or. Ihe receiver of trustes empowsrad 0 exscute this report as requitad by Chapter 607, Flarida Siatutes; and that my name & arg in Block 10 or Block 11 If
changed, of on an atiachmant with an gfdress, with all other like empowered, i m ppe .

SIGNATURE: . ; « Mon Colliag 6-1004  (3gs13¢a-%75
Oate Daytime Phone #

SIGHATURE AND TYPED OR PRINTED NAME OF MGNING OFACER O DIRECTOR




