2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 30, 2004 8:00 am

DOCUMENT # P03000145741
17 Enty Namo ecretary of State
_20)- * KK
COLLINS CARPET SERVICE, INC. 04-30-2004 90352 012 **7130.00
Principat Place of Business Mailing Address ‘ -
13321 GALWAY AVE 13321 GALWAY AVE
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
Sulte, Apt. 4, etc. - - ) _S-lil'e, Apt. #, etc. A MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For —
SL-aA417°377 Not Applicable
e Country 4p Gountry 5. Cerliticate of Status Desired O Efe'z?q Srd‘;ic‘;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea . -
?%LZL-II NGSAI:A“I}E\)\({AE\PEER J Street Address (P.O. Box Number ig Not Acceptable)
- JACKSONVILLE FL 32218 . _ . _ _.. . —
City ) FL- _Zip Code .

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signatura, typed or prnted name of reuglslered agent and fills | applicable. {NOTE. Registerad Agent signatura required when reinstanng} DATE
9. Election Campaign Financing $5.00 may Be
= Y Trust Fund Contribution. £ Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE D [ Delete TITLE [Jchange [ Addition
NAME COLLINS, ALEXANDER J NAME
STREET ADDRESS 13321 GALWAY AVE STREET ADDRESS
CITY-51-2IP JACKSONVILLE FL 32218 CITY-ST-2IP
TiTE (] Delete TMLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
S T m———— " —— t———— .
CiTY-ST-2IP v CITY-S1- 2P
TIME [ petete TILE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Z1P CITY-ST- 2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TILE O pelete TITLE I change ] Addition
NAME . NAME
STHEET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-8T-2IP
TITLE O3 Delete TiLE i charge [ Addition
NAME NAME
STREET ADDRESS } STREET ADDRESS
CITY-8T1-2IP CITy- ST-2P

12. | hereDy certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated an this report or sugplemental 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 recefver @hiru mpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
changed, or on an attachme Bddrpss, with ali other like empowersd.

[TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Daie

Daylime Phane #

SIGNATURE: = /L
a




