2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 27,2004 8:00 am

DOCUMENT # P00000089147 ecretary of State
1. Enily Neme 04-27-2004 90062 040 ***150.00
WALTER COLLINS DRAGLINE, INC.
Principal Place of Business Mailing Address
PO BOX 205 PO BOX 205 J4uDIidll
KENANSVILLE FL 34738 KENANSVILLE FL 34739 o
i s AT ER AR
Suite, Apt. #, elc. Suite, Ap1. #, etc. MOORE 6R2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3668148 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d gga ;:; L;:?g[;llonal
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
- e mr———— — S - — - Ra— P — _— - Name - — — —— - - —_—— B —— - —
COLLINS, WALTER T .
917 N. PALMWAY ST. Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34744
City FL ' Zip Code

. 8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
1he obligations of registered agent.

SIGNATURE
- v . Signaiure. iyped of prmted name of registarea agent and title § apphcable. (NOTE: Registerea Agenl signature requirad when remstahng LATE
9. Election Campaign Financing $5.00 May Bs
Trust Fung Contribution. O Added to Fees
10. Co OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE D O Delete THLE ] Change [} Addition
NAME COLLINS, WALTER T NAME
STREET ADDRESS (PO BOX 205 STREET ADDRESS
CITY-ST1-2P KENANSVILLE FL 34739 CITY-ST- 2P
e ] belete e [ Change ] Addition
NAME NAME . )
STREET ADDRESS STREET ADGAESS
CITY-ST-2IP CITY-ST-Zip
e b (T s - [] Delete — @ TILE~ -~ =~ —_ TTee = ") Change [ Addition
TNAME T o= [ e — - = .- . cewmmo o RUMAMEL — [ e o . .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-5T1-2IP
e (3 Delete TLE [} Change [ Addition
NAME NAME .
STREET ADDRESS ) STREET ADPRESS
CITY-ST-2IP CITY-ST-ZiP .
TITLE ) Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-S1-zp
THTLE [ pelete TITLE [CJ Change 3 Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
LnyY-s1-21P CiTY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, ! further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shail have the same legal effect as if made unger oath; that | am an officer or girector

of the corporation or the receiver or trustee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: %/W”m Walu T Collias 4{52; Jod yar des g1y

7 SiGNATURE AND TYPED R PRINTED RAME OF SHINING OFFICER OR DIRECTOR Daytene Phone #




