‘ 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000106999

1. Entity Name

COLLINS TECHNOLOGY, INC.

Principal Place of Busines-s

88 HOLLY RIDGE ROAD
HAVANA, FL 32333

Mailing Address

88 HOLLY RIDGE ROAD
HAVANA, FL 32333

A AT

2. Principal Place of Bug'néts 3. Mailing Address

- v
Suite, Apt. #, etc, Sulte, Apt. #, etc. 09082004 Chg-P CR2E034 (10/03) M @
City & Slate City & State 4, FEI Number Applied For

,,? O - 4] &Cc 33\[9 & Not Applicable
Zp Country ap Country S. Certificate of Status Desired O $8'75 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name

COLLINS, EDWIN R
88 HOLLY RIDGE ROAD
HAVANA, FL 32333

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

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registerad agent, or both, in'the State of Ficrida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and titla if applicable.

(NCTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing

$5.00 may Be

In accordance with s, 607.193(2)(b), F.S., the

FILE NOW!!;‘I FEE IS $150.00
Due by September 8, 2004

Trust Fund Contribution.

Added to Fees carporation did not receive the prior notice.

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

TITLE P . 1 Delete TITLE RS s _QC [ Additien
-~ o it} Mgy

NAME COLLINS, EDWIN R NAME .:.".-j LJEJ et wiﬂ 1 ,;_:5_;-_’1_ — ._-_:7'_' 4

staeeTanDAEss | 88 HOLLY RIDGE ROAD STHEET ADDRESS Q217 - 082005 ##150. 00

STY-5T-7P HAVANA, FL 32333 CITY-5T-2IP

TITLE v 1 Delete TITE [ Change [ Addition

KAME .| COLLINS, BRANDI S NAME

STREET ADDRESS | 88 HOLLY RIDGE ROAD STREET ADDHESS

CITY-ST-ZIP HAVANA, FL 32333 CIY-$T-21P

TMLE ' [ Detete TMLE [CTohange 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S57-2P CITY-5T-2IP

TMLE ] pelete TITLE [ Change  [] Addition

NAME NAME

SIREET ADCRESS STAEET AUDRESS

oTY-57-21p CITY-5T- 2P

TMLE 3 Delete THLE [ Change [ Addition

NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7- 2P

TLE O Delete TINLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y -§T-21P CITY-ST-2P

12. | hereby cedify that the information supblied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supplemental r
of the corporation or the receiver or tp
changed, or on an attachment wi

SIGNATURE: .

-

e gfhipowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
s5, with all other like empowered.

-804 s 555-8 70

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytmea Phone #




