2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2005 8:00 am

DOGUMENT # P03000032452 Secretary of State
. En ame
05-04-2005 90131 016 ***150.00
C. COLLUM INC.
Principal Place of Business Mailing Address
201 N MANATEE AVE 201 N MANATEE AVE
DAVENPORT FL 33837 DAVENPORT FL 33837
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
80-0055299 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fz'gg]l':?:dmonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
S&Lhu:\\dd Aﬁ:?gg\VE Street Address (P.Q. Box Number is Not Acceptable)
DAVENPORT FL 33837
City FL Zip Code

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
the chligations of registered agent.

SIGNATURE

Sgnaiue, typsd o prunied name & 1egrsterad agent and Litle it epphcable (NOTE Regrsierad Agent signalura raquired whan r@insiahng) DATE

FILE Now!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee Will Be $550.00 . -
Make Check Pa{{aéle to Florida Department of State Trust Fund Contribution. - [} Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 2 Delete TITLE (O] Change [T Addition
NAME COLLUM, CARL L NAME
STREET ADDRESS | 201 N MANATEE AVE STREET ADDRESS
CITY-ST-2IP DAVENPORT FL 33837 CITY-ST-2IF
TLE \ [ petete TnE {Jchangs [ Addilion
NAME COLLUM, ANGELA NAME
SYREET ADDRESS | 201 N MANATEE AVE SIREET ADDRESS
CITY-ST-2IP DAVENPORT FL 33837 CITy-51-2IP
TIILE T/IS /W O Detete TIILE (Jchange 3 Addition
NAME Feow-e v crige m NAME
STREETADDRESS | By W Nau et AV E STREET ADDRESS
ClIY-ST-2IP DION 2 p@c X N FL -5%8?;:\_ CITY-ST-2PF
TITLE ¥ [ oefete TILE ] change [ Addition
NAME NAME
STAELET ADDRESS STREET ADDRESS
CIy. 51219 oTY-S1-2IP
TI1LE [ petete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oly-81-28 CITY-S1-7P
1ILE [ cetets TILE [ change  [] Addition
NAME NAME
STREET ADDRESS ' SIREET ADDRESS ,
CITY-ST- 2P CIY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify 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
of the corporation or the receiver or trustee empowered to execute this repont as 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 empowered. ¥4 3

SIGNATURE: %/ ,Z%%"’“ t)-2 9-0S yzr.38€68

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrpe Phons #




