2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000134002

1. Entity Name
TONY E. COLVIN, INC.

Pringipal Place of Business
2521 SHADY REST RD

Maiiing Address
2521 SHADY REST AD

FILED

Feb 28, 2005 08:00 AM

Secretary of State

HE\\'IANA FL 32333 HAVANA FL 32333
2. Principal Place of Business 3. Mailing Address ’mmmmﬂmm“"mml‘mn ’”u Ill’ Ilm lll“”lwmm
Suite, Apt #, etc Suite, Apt #, elc 18t MOORE CR2E034 (10m4]
City & State City & State 4. FEI Numbter Applied For
75-3137905 Mot Applicable
aw Country zp Country 8. Certificate of Status Desired . g';?qlﬁggm"m
6. Nama and Address of Current Registered Agent 7. Name and Addrass of New Ragisterad Agent
Name
gSOZHV‘ShII-i ;[?%EEST RD Street Addraess (P.O. Box Number is Not Acceptable)
HAVANA FL 32333
City Zip Code

FL

8. The above named enlity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Swgnature vped of prnted name of tegisterad agentand the if applcat s

(NOTE Reagislurad Agent signature ragured whan rerslaing)

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00

‘Make Gheck Payable to Florida Department of State

DATE
9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [1  Added to Fees

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

THiLE PD 3 pelete HTLL [T change  [C] Addition
NAME COLVIN, TONY E NAML HODOOn 245398

STREET ADERIESS | 2521 SHADY REST AD SIALET ADDRESS 12/2805-80061 021 150,110

CIy-S1- 2P HAVANA FL 32333 CITY-S1-2P

TiTLE 1 petete TILE [Jchange  [] Addition
NAME NAME

STRLET ADDRISS STREFT ADDAESS

CITf-51- 217 oIy -51- 2

e 2 pelete NLE Clchange [ Addition
NAME NAME

STREET ADDRLSS STREE T AQDRESS

CITY- S1- F TiTY-Si- 2P

TTLE [ petsie THLE [ change 7 Addition
NAME NAM(

STREET ADDRESS STREET ADDRFSS

CITY- ST-2if TSI IR

TITLE [ Delete HItk [ charge [ Addilian
NAME NAME

STREE T ADGRESS SIRLET ADGRESS

GITY - §T-21P ary st-ae

THLk 1 Delete 1L [ change [ Addition
NAME NAME

STREET ADDRESS STRET ADDRESS

CITY-51- 2P CITY-51- 2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exempton stated In Section 119.07(3)(), Florida Stawtes, | further certify that the information
indicated on this report or supplemental report is rue 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 cerporation of the receiver of trustee empoewared lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 111f

changed, or on an aﬁachn}e%i: addrass, wj
SIGNATURE: C

all other bke empowered.

912578

SMINATURE AND TYPED OR PRINTED MAME OF SIGMING OFFICER OR DIRECTOR

2 Z‘(D;OC

Caylna Phona 8




