FILED
Jul 29, 2004 8:00 am
Secretary of State

07-29-2004 90009 004 ***550.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000079248

1. Entity Name

W.F. COLLINS ENGINEERING, INC.

Principa! Place of Busmessq

651 BIMINI ROAD :
MARCO ISLAND FL 34145

Mailing Address

651 BIMINI ROAD
MARCO ISLAND FL 34145

Sulte. Apt # eic. Sulte. Apt. ¥, eic. MOORE CR2E034 (4/04)
City & State i City & State 4. FEI Number Appilied For
13 -4260397 Not Applicable
Zi Country Zi Count ' -
i ik ® i 5. Certificate of Status Desired O $8.75 Additional
S e e . Fee Required
6. Name and Address of Current Registered Agent ™~ * 7—-Name and Address of New Registerad Agent_. - - _ —
Name

- POLLARA, FRANK C
1811 SAN MARCO ROAD
MARCO ISLAND. FL 34145

. ’ City FL
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 obligations of registered agent.

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

SIGNATURE ul

Sgnature. lyped or printed name of registered agent and 1itle If Apphcable

{NOTE: Regislered Agen signature required when reinstating) DATE

$.607.193{2){b), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee 10 file is $150.00. a

9. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

P - [ pelete TILE [ Ghange [T Addition
NAME COLLINS, WILLIAM F NAME
STREET ADDRESS | 651 BIMINI ROAD STREET ADDRESS
CITY-ST-ZIP MARCO ISLAND FL 34145 CiTY-ST-2IP
TITLE \Y [ Delete TITLE ) Change ] Addition
NAME COLLINS, ADRIANNE NAME
STREET ADDRESS |651 BIMINI ROAD STREET ADDRESS

|-cmy-st-zIp- ~IMARCQMISLAND FL 34145 ~smmcvsm om0 o - oo OTYST-IR T [ e e e e - T e Ty

T [ Delete e [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE ] Deiete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADGHESS
CITY-ST-ZP CITY-SF-2IP
TLE i [T Delete TITLE [J Change [ Addition
NAME i NAME
STREET ADDRESS ‘ STREET ADDBESS
CITY-ST-2IP CITY-§T-2iP
TILE . 1 elete TITLE [ Change  [J Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-8T-20P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplem signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or th eiver of truslee empowerad 0 execu required by Chapter 607, Florida Statutgs; and that my name appears in Block 10 or Block 11 if

changed, or on an attach h an address, with all;th@y
. hd
LU 7/lof6F
/ / Daf

!

SIGNATURE:

" SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




