FILED
2005 FO A NUAL REPORT & TTON- ~ Feb 15,2005 08:00 AM

DOCUMENT # P01000121320 Secretary of State
1. Entity Name )

PEARL JANE COLLINS, P.A,

Principal Placa of Business__- - — wI\Jllaz'ling A;ia‘ress

8330 ATA SOUTH ) 8330 A1A SOUTH

SAINT AUGUSTINE, FL 32080 SAINT AUGHSTINE, FL 32080

_— HOFEA MO

02012005 No Chg-P CR2E034 (10/03)

DO NOT WRlTE lN THIS SPACE 4. FE Nurmbar | |Apptied For
26-0004976 [ [ntot Applicable

0O $8.75 Aduional
Fea Required

5. Certificate of Status Desired

e T

6. Name and Address of Current Registered Agent il — R

COLLINS, B JANE ] | DO NOT WRITE
SAINT AUGUSTINE, FLL 32080 lN THIS SPAC E

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

SIGNATURE —_ . . - I :
Signatura, typed or pdnted name of registered agent and Siia if applicabla. {NQTE. Regislerad Agent sigraturs required when reinstaing} . OATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be OGO 50554
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. O  AddedtoFees Q‘E ',n‘ 1 ggDS_gQGé‘B_U{}S iSD . 2}9
70, —  OFFICERS AND DIRECTORS T T
TE PSTD
HAME COLLINS, P. JANE

STREET ADDRESS | 8330 A1A SOUTH
CiTY-5T-2P SAINT AUGUSTINE, FL 32080 L -

TIME
NAME
STREET ADDAESS
CITy-§T-2° i —— —

TITLE
NAME

e | DO NOT WRITE

s ' N IN THIS SPACE

HAME
STREET ADDRESS
CITY- 5T ¢

e
NAME
STREET ADDRESS
CITY-ST-ZIP -

me
NAME
STREET ADDRESS

CITY-ST-ZP —
— T P ey

12. | horaby cerli‘ig_that the information supplied with this fiing doss not qualify for the exemplion stated in Section 119.07’53)(3. Florida Statutes. | further certify that the information
indicatad on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or diractor
of the corperation or the receiver or rustee empowerad to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changad, ar an an attachmgnt with an addrass, wi\t\an ather ke empowered.

SIGNATURE:

GNATEHRE AND TYPED OR

INTED NAME OF SiGNING OFFICER OR IRECTOR




