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2004 FOR PROFIT CORPORATION Wi
ANRNUAL REPORT FILED
DOCUMENT # P03000016863 :
1. Entity Name 0L HiR 6 &t 10: 30
JAMES MICHAEL COLBY PROPERTIES INC. g 3
S:_J
Principal Place of Business Mailing Address D SN
1861 FINN HILL DRIVE 1861 FINN HILL DRIVE
BOYNTON BEACH, FL 33426-9330 BOYNTON BEACH, FL 33426-9330
l
2. Principal Place of Business 3. Mailing Address i
Suite, Apt. #, etc. Suite, Apt. #, etc. 03012004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
Nat Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [ fg-gfm;‘fg“ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogh‘hrod Agent
Name
COLBY, JAMES M
1861 FINN HILL DRIVE Street Address (P.Q. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33426-9330
City FL I Zip Code

8. Tha ebove named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sonature, typed or printed name of regiatared agent and title if appiicable. (NOTE: Regmtered Agent signahure requirsd when reinstating} DATE
FILE NOWHI FEE IS $150.00 8. Eiection Gampaign Financing $5.00 may Bo
Aftor May 1, 2004 Foo will be $550.00 Trust Fund Contribution. O  Added o Fess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D Cooms || me 20003059 1 S Dbk
A acosss | 1881 FUNN HIL DO " 03/ 1670401124002 #+150, 00
STREET ADDAESS § 1861 FINN HILL DRIVE STREET ADORESS A A - e wltide B
CITY.ST-ZIP BOYNTON BEACH, FL 334269330 CITY-5T-ZP :
TME [3 Deteto TME Olchange T Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-ST-21P
TLE 3 Detete ME [J Change £ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2P CTY-5T-21P
TmE O Delete I e Dcmnge [ Adiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2IP CITY-ST-2IP
TME ] Delete TIE Qchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP OITY-81-ZIP
e [ Delete TLE DOchnge [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZP

12. | hereby certify that the information sutpplied with this filing does not qualify for the exemption stated in Section 119.0753)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and tAat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute ‘eport a8 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like fered.
SIGNATURE: e i W @/1? /d &7 NE L 5F2-a3h%
4 Date Dayirme Phone #

- f@m-unz AND TYPED OR PRINTED NAME OF SIGMING GFRCER OR DIRECTOR

o




