FILED

2005 FOR PROFIT CORPORATION Apr 11,2005 08:00 AM

ANNUAL REPORT . .,

DOCUMENT # P02000080316 ‘Secretary of State
Illl?llggd;n%AT THIS AND THAT COLLECTIBLES
INCORPORATED -

Principal Place of Businessw 7 - MQliIing Address -- -
12680-4 MCGREGOR B LVD 12680-4 MCGREGOR B LVD
FT. MYERS, FL 33919 L FT. MYERS, FL 33919

mm— 111

03272005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE s
51-0414807 Not Applicable

O $8.75 addiional
Fee Required

§. Certiflcate of Status Desirad

8. Nam; and Address of Current Reglstared Amt N —_——

ELLER, COLLEEN ' DO NOT WRITE

515 N.E. 15TH AVENUE

CAPE CORAL, FL 33909 - : - IN THIS SPACE

- - =i = —— s o o o

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

SIGNATURE NN = e L e . ) C N
Signaturg, typed or printed nama of registered agent and itle if aopiicable, (NOTE Registered Agent signalure raquired whan reinstating) . _ DATE
FILE NOWIlI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Faee will be $550.00 Trust Fund Contribution. i Added to Fees
10, _— OFFICERS AND DIRECTORS 1 T " -
TITLE P
NAME ELLER, COLLEEN

STRGET ADOFESS | 515 NE 15TH AVE
Gry-sT-ZP | CAPE CORAL, FL 33909 3 L S

p—_p v L Pononozs
NAE ELLER, DENNIS _ 34/ TEAE-30
STREET ADDRESS | §15 NE 18TH AVE
Gry-ST-2P | CAPE CORAL, FL 33909 ; T o , , .-

TMLE
NAME

st . DO _NOT WRITE

- IN THIS SPACE

NAME
STREET ADDAESS
EITY-57-2P - ] I —

THE
NAME
STREET ADDRESS -
CiTY-5T-21P ) I ——

TILE
NAME

STREET ADGRESS
OITY-§7-2P _ ~

e

12. | hereby certify that the Information supplied with this fling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes | further certify that the Informatian
indicated qn this rapart or supplamantal report Is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
cf the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my rame appears in Block 10 or Block 11 if

changed, or on an attac tit an adcress. with all rli mpoweared.
e
, 3]a8loss

SIGNATURE: :
PED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTCR . . D-I,m . Daytive Phona &

e -




