- —-2004-FOR-PROFIT-CORPORATION — FILED
ANNUAL REPORT (AR) __ Mar 17, 2004 8:00 am

DOCUMENT # P01000076343 Secretary of State
*- Enily Name 03-17-2004 90009 015 ***150.00
COLLIN'S ENTERPRISES OF SOUTH FLORIDA, INC. o '
Principal Place of Business Mailing Address
4190 NORTH KINGS HIGHWAY 4190 NORTH KINGS HIGHWAY
FT PIERCE FL 34851 FT PIERCE FL 34951
Suite, Apt #, elo. Suite, Apt. #, etc., MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Apglied For
65-1136263 Not Applicable
Zip Country i Country 8. Certfficate of Status Desired O $8'75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?;EOSLiagﬁg_é_ISRT\}JEFL#ESESE Street Address (P.O. Box Number is Not Acceplabie)
WEST PALM BEACH FL 33401

Cily FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
- Signature. iyped or pnrled name of ragistered agent and 1ita if appticabla. {NOTE: Registered Agent signature teQuirad when rainstatng) DATE

“ILE NOW!!I!. FEE IS $150.00.° . . - .
aftor May 1,204 Fae wil be §550.00 - o Fons Comtnsion, 0 0 S oe
: ;Mg‘kg‘___qpet_:_lt__!‘.'ayablg to Florida Department of State - '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE - [ Change [ Addition
HAME COLLIN, JERRY W NAME
STREET ADDRESS [ 11000 S OCEAN DRIVE STREET ADDRESS
CITY-§T-2ip JENSEN BEACH FL 34957 CITY-ST-2IP
TiLE 1 Gelete THLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
THTLE J Dejate TITLE O] Change [T Addition
NAME NAME
STREET ADDRESS STREET ALDAESS
CITY-ST-2IP CiTY-ST-7IP
THLE O Detete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CHY-ST-2IP
TITLE [ Delete THLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-2IP
TME (5 Delete e [ cCnange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-21F

12. | hereby cerify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and 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 empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: M W FAEO0Y  72-Y§-z2 )

RE AN}VED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daytime Prone #




