2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 21,2004 8:00 am

DOCUMENT # P00000113901
bttt ecretary of State
71 - ke e ke
COLLIE INCORPORATED 04-21-2004 90077 022 158.75
Principa! Place of Business Mailing Address
895 CHAUNCEY COURT 895 CHAUNCEY COURT
OCOEE FL 34761 OCOEE FL 34761
Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEi Number Applied For
59-3704070 Not Applicable
Zp Country “p Country 5. Certificate of Status Cesired il ?ese'gfq!ﬁ?:é“c"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. . . o Name .. _ e =

COLLINS, LARRY M

895 CHAUNCEY COURT Street Address (P.O. Box Number is Not Acceptable)
OCOEE FL 34761

City FL Zip Code
8. The above named entity submits this statement tor the purcose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obiigations of registered agent. 5.:",‘
‘s
SIGNATURE i
- Signature, typed o1 prntéd name of fegisiared agen! and title f apphcahle, {NOTE: Regslared Agenl signature required when remstating) DATE

9. Election Campaign Financing $5.00C May Be

Make 9’!? Trust Fund Contribution. O Added to Fees

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE CP - ‘ ) 1 Delete TITLE [ Change [} Addition

NAME COLLINS, LARRY M ) NAME

STREET ADBRESS | 895 CHAUNCEY COURT STREET ADDRESS

emy-sT-29 - |OCOEE FL 34761 - B CITY-ST- 219

THILE VP [ Detete TIME G Cnange [ Addition

NAME COLLINS, SUSAN L NAME

STREET ADDRESS | 895 CHAUNCEY COURT STREET ADDRESS

CiTY-ST-20P QCOEE FL 34761 CITY-ST-21P
TmE_ 38 ey Dl g TME_ — - [ Change.  [C]-Addition
© NAME COLLINS, KIMBERLY NAME

STREET ADDRESS | 895 CHAUNCEY COURT STREET ADDRESS

CIvY-S1-2P OCOEE FL 34761 CITY-5T-2IP )

TITLE T 3 Delete TiTLE [ change  [] Addition

NAME COLLINS, JACQUELINE A NAME

STREET ADDRESS | 895 CHAUNCEY COURT STREET ADDRESS

CiTY-ST-2IP OCOQOEE FL 34761 CiTY-ST-2IP

THLE O celete THLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CiTY-ST- 2P CITY-ST-ZIP

TITLE [ petete TE \ [Conange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida 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 legai effect as if made under oath; that t am an officer or director

of the corporation or the receiver of rustes epmowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
hment v%/zn a?é}s;? ith all other like empowered.
-

/ Laneyh -6766,») (res Y-o-of  Yr-654-6522

SIGNATUR 7
/ SWTUHE AND T PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrrie Phone #

T L " .



