v

- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2005 08:00 AM

DOCUMENT # P02000025597

1. Entity Name

COLLINS DISTRIBUTORS, INC.

Secretary of State

Maifing Address

14015 SHADY SHORES DRIVE
TAMPA, FL 33613

Ptincipal Place of Business

14015 SHADY SHORES DRIVE
TAMPA, FL 33813 :

DO NOT WRITE IN THIS SPACE

T

03022005 No Chg-P CR2E034 (10/03)

4, FEi Number Applied For
01-0687561 Mot Applicable
5. Cerlificats of Status Desired [ $8.75 acditional
Faa Ragquire

6. Name and Address of Current Registered Agent

COLLINS, HAL D
14015 SHADY SHORES DRIVE
TAMPA, FL 33613 -

I T T B e a e DE—

DO NOT WRITE

IN THIS SPACE

8. The above named entity E_Emns this staterment for the purpose of changing its reglstered office o registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE =

Signalure, iypod or printed aama f registarad agant and Ylla i 2pplicable

(WOTE. Rogistored Agort signatute requitad whan refnstaling) DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2005 Fee will he $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Addad to Fees

—

10. "7 = DFFICERS AND DIRECTORS !

TILE oP

NAME COLLINS, HAL D
STRECT ADDRESS | 14015 SHADY SHORES DRIVE
[ATY-ST-2IP TAMPA, FL 33613

TLE DsT

NAME COLLINS, JEANNE

SYREET AODRESS | 14015 SHADY SHORES DRIVE
CiTY-ST-2Ip TAMPA, FL 33613

TRLE

NAME

STREET ADDRESS
CiTY-5T-21P

IETEEED

- DU IEE -
iy r,,é H gf_g Llii}.:f::i—!_'ll'_iE; 15, 00

TILE

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

— IN THIS SPACE

TMLE

NAME

STREET ADDRESS
CITY- 5T-21P

12. | hereby cartify that the inforgfation supplied with this fling does not quality for the exemption stated in Section 1 iQ.OTFSJ(D, Florida Sratutes. ! further certify thal the Information
indicatad on this report or glipplemental report Is true and accurate and that my signature shall have the same lagai o
of the corporation ar the @caiver or trusiee empowered to exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if

changed, ar on an attackrmant with an address, with all other like empowered.

fect as if made under vath, that [ am an officer or director

G/ B o5

SIGNATURE:

ému‘unt AND %ﬁn i"m%" MAME OF SIGNING OFFICER UR BIRECTOR

Date Duytimea Phang #




