2005 FOR PROFIT CORPORATION

ANNUGIL REPORT (AR)

FILED

DOCUMENT # P03000135399

1. Entity Name

COLLINS LANDSCAPE COMPANY, INC.

Apr 19, 2005 8:00 am
ecretary of State

04-19-2005 30389 040 ***150.00

Principal Place of Business

6345 AVENUE G
MCINTOSH FL 32664

Mailing Address

PO BOX 1095
MICANOPY FI. 32667

2. Prncipal Place of Business

P AUE .

G

K0 Bx 1095 .

[N

“Suite, Apt. #, etc. Suite, Apt. #, efc.

AARic0

s hte

1st MOORE CR2E034 (10/04)
(Medosk A | i Caniopw FA- | J6 5002233 e
ap H_, Zp A 5. Certificate of Status Desired O $8.75 aaditional
226 32LU7

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COLLINS, PERRYR__. |
~ 6345-AVENUE G~ L
MCINTOSH FL 32664

— — —

Name

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

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed o printed name of registared agent and title «f apphcabla.

(NGTE- Registerad Agent signalure required when reinslanng)

DATE

9. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution.  [] Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE P ' 1 oelste TILE [T change [ Addition
NAME COLLINS, PERRY R ' NAME
STREET ADDRESS | PO BOX 1095 STREET ADDRESS
CITY-ST-21P MICANOPY FL 32667 CITY-ST-21P
TITLE VP O Dalete TITLE [ Ghange ] Addition
NAME COLLINS, MARY E NAME
STREET ADDRESS | PO BOX 1085 STREET ADDRESS
CITY-ST-2iF MICANOPY FL 32667 CITY-ST-2IP
e _ e e — e ~[dpetete . R TnE | R —  —--[=]-Change —[=] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP
TLE [ oslete TIILE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-7P
TITLE O cetete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE [ pelete TITLE Tl change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
. CHTY-ST-7IP I CITY-ST- 2P

12. | hereby certify that the.j
indicated on this gefsort o
of the corporatiof or the rateiver or trustee ex
changed, or on gn attachghent with an addrésg

SIGNATURE:

. with all other like empoweread.

formaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
gupplemental reportis frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

) Y.7-p5 352-Ns-0R5)

Date Daytime Phone #




