2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sts:p 09, 2004 8:00 am
RoD e

DOCUMENT # P03000138077

1. Entity Name
JOHN COLLINS QUALITY PAINTING, INC.

cretary of State

09-09-2004 90009 002 ***150.00

Principal Piace of Business Maiting Address
112 NEBRASKA AVE 725 POWELL DRIVE
FT WALTON BEACH, FL 32547 US FT WALTON BEACH, FL 32547 LS

R - |- Sl : 08232004 . ChgP CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
4 o - O‘ﬂ.ﬂ g (1 ! Nat Applicable
“@ Country i Country §. Certificate of Status Desired ] ?g-gi::g;;ﬁ""m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLLINS, JCHN -
725 POWELL DRIVE Stroet Address (P.O. Box Number is Not Acceptable)
FORT WALTON BEACH, FL 32547
City FL | Zip Code

8. The above named entity submits this statemant 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

SIGNATURE
Signature, typed or printed name of registered agent and titk if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by.September.8, 2004 ___ |~ __Trustfund Contribution. O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O betete TIMLE [JcChange [ Addition
NAME COLLINS, JOHN NAME
STREET ADDRESS | 725 POWELL DRIVE STREET ADDRESS
CITy-57-2P FORT WALTON BEACH, FL. 32547 CiTY-ST-2IP
me [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-S7-2IP
TILE [0 Detete TITLE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criv-ST-21P CITY-51-2IP
TILE [ petete TME [T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-25P CITY-5T-2P
e [ Delete TILE [JcChange  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-57-7WP
TMLE [ pelete TITLE [J change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2ZIP

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(i}. Florida Statutes. | further centify that tha 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n attachmint wigijan addrass, with4ll other ke po;v_ered.

SIGNATURE: FEO- 6 F- F7E

I
// SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytme Prone ¥

v



