2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) L FILED

DOCUMENT # P03000139011 Apr 16, 2005 08:00 AM
1. Entty Name R Secretary of State
SEAN P. COLLINS INC.
Principal Place of Business . _. ) - Mailing Ad&r.éss.
2455 WATERPLANT RD. 2455 WATERPLANT RD.
A
2. Principal Place of Business ) 2. Mailing Address
Suite, Apt. #, efe. : Suite, Apt #, ete. 15t MOORE CR2E034 (10/04)
City & State ’ City & State 4, FE! Number Applied For
56-2420096 Not Applicable
Zp Country p Country 5. Certificate of Status Desired | geee'g;:f:;ﬂm'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
S%IBL{EEETE%EA%T RD Street Address (P Q. Bex Number is Not Acceptable)
SAINT AUGUSTINE FL 32092
City FL Zip Cede

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
the obligations of registered agent, .

SIGNATURE

Signatura, lyped of pTintGd name of registared agent and Witle f applicable {NOTE. Ragestarad Agent signatute raqured when renslabng) DATE

FILE NOW!!! FEE IS §150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 ;
Make C::teck Fa\;able to Florida Deparfr:intci State TrustFund Contrioution. LT Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O etete e [ Change [ Addition
NAME, GOLLINS, SEAN P NANE i
SIREFT ADDRESS | 2455 WATERPLANT RD. SIRECT ADDRFSS [ AR/ 05~H002-018 150,00
CITY-SI-2IP SAINT AUGUSTINE FL 32092 CITY-S1- 219
T D O Delete e O change ] Addition
NAME COLLINS, JENNIFER NAME
STREET ADDRESS | 2455 WATERPLANT RD. TRFET ADNRFSS
CITy-ST-2P SAINT AUGUSTINE FL 32082 Ciy-SI-7P
e O Deete a0 [change  [J Addition
NAME NAME
TIREET ADDRESS l STAELT ADORLES
CHY. S1.2IF Ty -51- 7P
TILE 3 elete [t [CJChange  [J Addition
NAME tAME
STRLET ADDRESS STRELT ARDRESS
ciry-s7-2p CITY-ST- 7P
TITLE O Delete N [ Change [ Addition
NAME HAME
STREFT ADDRFSS STREET ADDRTSS
CITY-ST- ZiP CEFY 5T 21K
Tng [ Delete TNLF [Jchange  [] Addition
NAME NAME
ATRPET ADRRESS SIRFET ADDRY 55
CHY-ST-7IP GilY-ST-2IP

12. | hereby certify that the Information supplied with this filing does not qualify for the exemplion stated in Section 119 07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the sarne 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 an attachment with an address, with all other like empowerad.

-

SIGNATURE: ‘ -2 3~ 29-

SICNATORE AND TYPED DR PRINTEDNAME OF SIGNING OFFICEA OR DIRECTOR Gato Daytimea Prone #




