2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000047956

«1. Entity Name
DONALD C. COLLINS, INC.

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90017 041 ***150.00

Principal Place of Business

300 S DIXIE HWY
STUART FL 34884

Mailing Address

300 S DIXIE HWY
STUART FL 34994

2. Principal Place of Business

3. Mailing Address

Il

1l

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MQORE CR2E034 {11/03}
City & State City & State 4. FEI Number Applied For
02-0624070 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired O '$8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

"~ RANDOLPH, R JERRY JR
43 SEMINOLE STREET
STUART FL 34994

Name

Street Addrass (P.O. Box Number is Not Acceptable)

City

Zp Cede

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed of printed name of registered agent and tille f applicable.

(NOTE; Registared Agent signatute required when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TALE D [ petete THLE [JChange  [J Addition
NAME COLLINS, DONALD C NAME
STREET ADDRESS | 300 S DIXIE HWY STREET ADDAESS
CITY-ST-2IP STUART FL 34994 CITY-ST-71P
TILE [ Dalete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS "‘;:; ; “;_;_i
CIY-§T-2p el oo” —7m s == . em - e - & CTY-55-2P- - |- - - I L e
TITLE O petete e [JChange [ Addition
NAME NAME
_{ _STREET ADDRESS |.. —— - .- STREET ADDRESS | . _ - -
CITY-ST-21P CITY-ST- 2P
TITLE [ Delete TALE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-ST-ZIP
THLE 1 elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P i : * CITY-§7-2P -
TE 1 Detete - - TITLE . " EcChange [ Addilion
RAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2P

of the corporation or the rgge
changed, or on an afia

SIGNATURE:

er ik

POW!

12. | hereby certify that the information supplied with this fiting does nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statuies. | further certity 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

tee empowered 1o execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 i

3-/(-0¥

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER O TOR

Date

Daytime Phone #



