FILED
2004 FOR PROFIT Cﬁﬁ'PORAT!?N | | Mar 10, 2004 08:00 AM

ANNUAL REPORT ‘
DOCUMENT # P01000121320 Secretary of State

1. Entity Name -
PEARL JANE COLLINS, P.A.

Principal Place of Business Mailing Address

8330 A1A SOUTH 8330 A1A SOLTH
SAINT AUGHSTINE, FL 32080 SAINT AUGUSTINE, FL 32080

IR IR e

01112004 No Chg-P CHZEC34 (10/03)

DO NOT WRITE IN THIS SPACE T P — e

26-0004976 .. Not Appliceble
. : $B.75 aqditionat
5. Certificale of Statf.is Desirad ) 7]3 Fes Reguired

%. Hama and Address of Current Rogistorad Agent A

So%0 AR SOUTH DO NOT WRITE
SAINT AUGUSTINE, FL 32080 IN THIS SPACE

8. Tha above namsd enlity submits this statement lor the purpose of changir;g its ragisterad office or registered agent, or both In the State of Florida, | am tarmiiar with, and actept
the obligations of registerad agent.

SIGNATURE - e T,

Signatre, yped o arnted nare of regstered ageny and e hppﬁcabde WOfE Heqisgm-_oi Nﬂ Wmmked wher retnetating) ) BATE _
FILE NOWIH FEE IS $150.00 9. Election Campaign financing $5.00 way 8e 0000082896
After May 1. 2004 Fee will be $550.00 Trust Fund Contritusiion, 0 Adged o Feas G.?:.""] ﬂf{zﬂ%_ggsigwi}}-g is}} . &j
10, OFFICENS AND DIFECTORS |
mE PSTOD
NAME COLLINS, P. JANE

STREET A00RESS | 8330 ATA SOUTH
or-si-oF | SAINT AUGUSTINE, FL 32080

THLE

KadeE

STREET ADDRESS
CiTY-ST-Zif

TRE
naMlL

v N DO NOT WRITE

ms ” | IN THIS SPACE

NAME
STAEET ABDRESS
CHY-5T-2P

TILE

NAME

SIREET ABDRESS
SilY-§T- 21

HRE

HAME

STREET ADDRESS
&y 8i-0p

12. 1 heraby certily that ihe information supphied with this ﬁling dues not gualify far the exemption stated in Sectien 1 19.0?'53}6). Florida Statutes. ! lurther cenify that the information
indicated on this report ar supplamantal repart is rue and accurals and that my signalure shall fave tha samé tagal afiect as ¥ made under oath; that | am an officer or director
of the corporalion of the recelver of rustee empawerad Lo executs this report a3 required by Chapter 607, Fledda Statutes; and that my name appears in Biock 10 or Block 11d
changed, or on an atachment with n address, with ail othar‘!iks armpowared.

SIGNATURE: Q Lr s %/&%;f TR IREL]

PRINTED NAME OF SIGNING SFFICER DR DUIECTOR Dayicne Pone ¥

|

|




