: o R FILED

2oo44:=on PROFIT CORPORATION Jun 08, 2004 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT #, P03000147493 A 04-28-2004 90226 017 ***158.75
1. Entity Name
SHAWN COLLINS, INC.
Principal Place of Business Mailing Adtiress
1217WEC0RALPKW\'4%5° 1217cmcompm4fﬁﬁ) 66427304
CAPE CORAL, FL 33904-9604 CAPE CORAL FL 33904-9604 .
T S D 0 I
Suite, Api. #, eic. . Suite, Apt. #, etc. 03152004 Chg-P CR2E34 (10/03)
City & State City & Stats ! . 4. FEI Number Applied For
L 20-0S He XD Not Applicable
o '—--T . Country ~ Zp ~ Counxry §. Csriificata of Status Desired ﬂ{ gmhm
w . Name and Address of Curremt Registored Agent === ~: [ Smmd B - iy S NaAmy lnd Address of New Registored Agent =~ i
Name

PRESIDENTIAL SERVICES INCORPORATED
1217 CAPE CORAL PKWY = AT ~ 7=t - --|-Strest Address (P.O: Box Number is Not Ascoptable) — —————— e

. CAPE CORAL, FL ;33904-9604

.

Chy FL | Zip Cede

8. The above named entity submits this statement tor the purpose of changing its regisiered office or registered agent, or both, in the Stam of Aorida. | am familiar with, and accept
ha obligations of reglsrered agent.

SIGNATURE
Swpnatuce. typad o e Nare of regritied 4gent and (e f Bp plce e, INOTE: g B0 - DATE
{ . 9. Election Campaign Financing $5.00 May 8e
FILE NOWII! FEE}S $150.00 i ay
Aftor May 1, 2004 Fao'wlll be $550,00 Trust Fund Contribution. O  AddedtoFoes
10. FFICERS ANO DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
ME m ’q’ea ™me Ocrne [ Axition
Mg oo, & S HAME -
SIREETADDRESS | 30 2| Plonk &.QGEOJ‘&' % ‘ STREET ADDRESS
ovsw | Nekmoo@Cn . CL 3480 otv-51-28
e T Secrelen . [0 Desets mE [ .
| e E’L\zmee\'ff\ A = S R 5 S S S
STEETADRESS | 20 24 o STREET ADORESS
asLar | %QE{_%O‘ML(ZQ;, A, 32a\Ft orTY-65-2P
me T e ™ [ Desetn TME . OcChnge _ []asdmon § _
| vaneg Clxicetin Colltns eL NANE -
STREET ADAESS !o 34 Covnt ﬂac-ac‘aﬂ- STRET ADORESS
L CITY-ST 8P g S BANF - - L ovsiae | - _ . e
me [ beketo A 1me [Ochenge [ Addition
HNAME NAME
STREET ADDRESS ' STREET ADDRESS
I . WTy-ST-2P
TmE | [ octste e Olctange [ Addition
NAME 1 ‘ HAME
STREET ADDRESS ' STREET ADDRESS
CITY-51. 29 ‘ CITY.5T.2P
TLE . [ beee TME [ crange  J Agdition
NAME HAME
STREET ADDRESS STREET AGORESS
CITY-ST-2P CITY-5T-2P

12. | hereby certily that ihe informatipn supplied with this liling goes not quality for the exermption stated in Section 119.07(3%i), Elorida Stanges. | hurther cenify that the information
indicated on this report or_suppiiifiental report is rfue accurate and that my signature ehall have the same legal effect as if made under oath; that | 2m an olficer or director
of the corporation or thofeuaiir o 0 procute this repoft as required by Chapier 667, Figrida Statuntes; and tmat my name appears in Block 10 of Block 11 if
changed, or on an ataly Re empowerad.

nan o sl
SIGNATURE: . LU SHSRIRR AL _-E\\‘@ez\'fn OOU.\V\S {--I-—y_-(-’-a‘, 3{0% RIS

et mn:mo@ru’mrwnumamommmuumn Cmytms Fhone »




