FILED
2004 FOR PROFIT CORPORATION Feb 04, 2004 08:00 AM

ANNUAL REPORT =T Secretary of State
DOCUMENT # P01000066138

1. Entity Name
SALLY COLLINS, INC.

Principal Place of Business Mailing Address
9804 SW 194TH CIRCLE 9804 SW 194TH CIRCLE
DUNNELLON, FL 34432 DUNNELLON, FL 34432
01272004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE i e AppTed For
B85-1118288 Mot Applicable

5. Certificate of Status Desired [ gﬁ-giﬁ:‘:;“maf

5. Name and Address of Current Begistered Agent T I o -

gg)liushﬁﬁalfh\fc?mr_s DO NOT WRITE
DUNNELLON, FL 34432 : IN THIS SPACE

ot WL A it T AN *

8. The abova named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obiigations of regisiered agent.

SIGNATURE . = - - . e = . L B
Signalure. typed or parled rame of regisiered agent and tl'e « 2pplcable (NOTE_.EegusLere'd Meﬂ}ﬂr{ﬂwe regqureg \gn___i&_g;&n‘ggg‘_-ﬁ._ .. DAIE . . -
FILE NOWI FEE IS $150.00 8. Electien Campaign Financing $5.00 May Be
After May 1, 2004 Fae will ha $550.00 Trust Furg Comribution, a Added to Fees
i OFF IGERS AND DIRECTORS T § —
THLE D
NAME COLLINS, JAMES T
STREET ALDFESS | 9804 SW 124TH CIRCLE
crv-sTze | DUNNELLON, FL 34432 . = J_UDJEDHBD333E5 .
02/05/04-80037-042 150,00
TE D o -
NAME COLLINSG, SALLY S

STREET ADBAESS | 9804 SW 194TH CIRCLE
CHTY-§T-2p DUNNELLON, FL 34432 -

TITLE
NAME

sz DO NOTWRITE

o IN THIS SPACE

NAME
STREET ADDRESS
oY 5T-5P 3 ——

TTLE
NAME,
STREET AUDFESS
CITy-§7-2ZF - Sem—

TITLE
NAME
STREET ADDRESS
LIy -§T-aP e ———] .

— = =

12. ) hereby cartify that the information supplied with this filing deoes nat qualify for the exemption stated in Secticn 119 07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this report ar supplemental repon s trug and accurate ang that my signature shall have the same legal effect as if made under oath, that ! am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Slatutes. and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, i oihat fike empowered.

SIGNATURE: S- ) Sr_l“q St Colivas o ?-/f !0‘{ 352 489q-522Y4 )
smm.mnEAUn‘PEnd-rmrnrrznMmeorsmnmcurncenonlm_gecni_ﬂ7_ . B  Dae _ R Daylime Phona r‘ B N

— e e . =




