2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 20,2004 8:00 am

DOCUMENT # P03000139011

1. Entity Name

'SEAN P. COLLINS INC.

ecretary of State

04-20-2004 90036 037 ***158.75

Frincipal Place of Business

2455 WATERPLANT RD.
SAINT AUGUSTINE, FL 32092

Maiiing Address

2455 WATERPLANT RD.
SAINT AUGUSTINE, FL 32092

A BVY JUUY

" IG5 Wiler DlautA

3. Mailing Address

OBV

Sulte, Apt. #, etc.

ﬁ Apt. #, etc. 02202004 Chg-P CR2E034 (10/03)

. ity & St; . = City & State 4. FE} Number Applied For

\gfz'.. MQJ’h V)é ’é— _6% ‘o? ({ QDOQ(D Not Applicable

Zi i Zi G i
%j Og ,Q f ?oun; aﬂ S@A’ ° ountry 5. Certificate of Staius Desired ﬂ $8.75 Additional
s, ilIé S Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Reglstered Agent
Name

COLLINS, SEAN P
2455 WATERPLANT RD.
SAINT AUGUSTINE, FL 32092

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named eniity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am tamiliar with. and accept

the obligations of registered agent.

~SIGNATURE, —
Signalture! Typati o printed nama BT fagistared agent An0 1k 1 Bpiicalde. smamwa.s (NOTE: Regglered AQent signalure requiced when reinstating) ) DATE
-',‘; L o
FILE NOWIlI FEE IS $150.00 8. Eigction Campaign Financing $5.00 mMay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O eteto Tme [ change {77 Addition
"NAME COLLINS, SEAN P NAME
STREET ADDRESS | 2455 WATERPLANT RD. STAEET ADDRESS
CITY-ST-ZIP SAINT AUGUSTINE, FL 32092 QY -87- 1P
TILE D O Detete TILE [ change [ Addition
NAME COLLINS, JENNIFER NAME
STREETADDRESS | 2455 WATERPLANT RD. STREET ADDRESS
omy-st-2P | SAINT AUGUSTINE, FL 32092 CITY-ST-21P
TILE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-iP B
TILE [ Detete TITLE [ change [ Addition
HAME NAME
SRS | TS e e Mosmenanmess |
CITY-$7-20P CITY-ST-2P e R e O i e e -
TIMLE [ Delete TIMLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTY-5T-2P
TITLE [ Deleta TMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP QITY-$7-21P

12, | heraby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the 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 carporation ar the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

Leav. (280

-/ wi

SIGNATURE AND TYPED QR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong




