2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2005 08:00 AM
o, 45 Secretary of State

DOCUMENT # P02000125698

1. Entity Name
I & N COLLECTORAMAS, INC, ) -

Principal Place of B-..usinel‘sst ﬁax_‘lknd Address

555 SELINA ST — - “P.O.BOX 2186
PENSACOLA, FL 32503 PENSACOLA, FL 32513-2186

4

S

04262005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE PP . S

30-0133280 Not Applicable

) $8.75 Addisional

5. Certificate of Stalug Desired Feo Required

N S T R L L SR A A N .

6. Name and Address of Current Registered Agent

FLORIDA INCORPORATORS, INC. —
sévs I[IIDDEg%I\';’ERRQK\?V?( S'!rECSOCL DO NOT WRIT
TAMPA, FL 33837-2087 IN THIS SPACE

8. The above named entity subimits this statement for the purpose of changing its registerad office or registered agent, or both, In the Stale of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE — - — - -— - -
Sigrature, typed orpiciod namo of ragistered agsnt and tite  epplicable ’ INOTE Ragisteret Agent xigrature required whert reliictathg) - © . DATE
9. Election Ca.-rr.lpaign Financing v$5 00 May Be
E 00 N y
AfterF ﬂ'fyﬁ?%%s’:ieli.ﬁfg ;'550_00 Trust Fund Cantribution, ] Addedto Fres
10. . "OFFICERS AND DIRECTORS T o e - BIENR.
TLE STP ' ' SES e ,
HAME LANE, EDWARD J N
STRELT ADDRESS § 555 SELINA ST
ITY-ST- 2P PENSACOLA, FL 32503 .
- 5 T ~ e———————— 3399
N NUTT, ARTHUR 04./2805-80083~-001 154,00

STRELT ADDRESS [ 8658 QUAIL HOLLOWBLVD
LIy~ SY-2p PENSACOLA, FL 32514

THLE PD : . ————

RAME LANE, WALLIAM W

STRCET ADDRESS | 132 CAMELOT DR .
G-I | GRAY,GA 31032 | DO NOT WRITE

s = T |F=———=IN THIS SPACE

Naue
STREET ADDRESS
Gryy-Sy-2P

e ' ' e
NAME

STREET ADDFESS
OITY-S1-2°

M ) ) : B i - e ke o
NAME

STAFET ARDRESS
CITY-57-2¢

12. | hareby cerlify thai the information supﬁ:lied with this fling does not qualify for the exemplion stated in Section 119.07(3)(), Forida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation of the recelver or trustee empowered lo execite this reporr as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, ar oh an attachiment with 2n address, with all other like empowered.

SIGNATURE: e EAe(erk S Lary Z'f?m&{ YKL 9 477/

[GNATURE AND TYFEQAR PRINTED NAME OF SIGNING OFFICER ON DIFEGTOR e Baytins Fhons £ i

J

o 4 g — - - T



