2005 FOR PROFIT CORPORATION FILED

~ ANNUAL REPORT .
DOCUMENT # P02000102984 Feb 03,2005 08:00 AM
Secretary of State

1. Entity Name
COLLINS CAPITAL MANAGEMENT, INC.

Principal Place of Business. _ Mailing Address

7077 BONNEVAL ROAD 7077 BONNEVAL ROAD
SUITE 340 _ SUITE 340
JIACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216

AR X

01262005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE .o o
" T 82-0565164 Not Applicable

1 $8.75 additonal
Fee Required

5. Certificate of Status Desirad

6. Name and Address of Current Registerad Agent

TIMOTHY P, KELLY, P.A. o DO NOT WR'TE

101681 LASALLE ST

JACKSONVILLE, FL. 32207 ' - IN THIS SPACE

8. The above ramed entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — — _ —_—
Signalure, typed o printed name of reglstered agent and title if applicable (NOTE: Registered Agent sigralure reguired when reinstating) DATE

FILE NOW!!! FEE IS $150.00 8. Blection Campaign Financing $5.00 May Be Honona1 3251
After May 1, 2005 Fee wilf be $550,00 Trust Fund Contribution. a Added to Fees HE."']DB.;DS"‘SDDS?"GES ESD ) Uﬂ

10. ] OFFICEHS AND DIRECTORS j i

TITLE D

NAME COLLINS, SHEILA

STREET ADDRESS | 8927 HECKSHER DR
GrY-57-2P JACKSONVILLE, FL 32226

TITLE

NAME

STHEET ADDRESS
CIY.ST-2I7

TIMLE
NAME

ST ASFESS DO NOT WRITE

CiTY-ST-2IP

- - IN THIS SPACE

NAME
STREET ADDAESS
CITY- 81- 2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TIME

NAME

STREET AUDRESS
GIry-§7-21P

12. | hereby cartify that the Information supplied with this filing does not qualify far the exemption stated in Section 139.0?%3)(& Flotida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oalh; that | am an officer or direclor
of the corporation or the receiver or trugtee empowered to execute this [eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed. or on an attachment with anfatidrpes, with ali other ike empetvered.
- 2.1

G OFFICER OR DIRECTOR / /da:e Daylme Phone #




