FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000152564 04-26-2005 90160 012 ***150.00

1. Entity Name

CLIFFORD T. COLLINS, P.A,

Principal Place of Business Mailing Address SUGOfJdId

1712 SENECA BLVD 1712 SENECA BLVD

WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708

T 0 0GR
120 Apipas R4 &£— Semst
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142005 Chg-P GR2E034 (10/03)
City & State ) City & Sate 4. FEI Number Applied For
winter anes 77-0614528 7 Not Applicable
apg 2708 1 - ZJW\; M 'Z‘é'?_’}o & ; CGUC;E A 5. Certificate of Status Degired [ fg'gfqﬁg‘é“"“a'
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name

COLLINS, CLIFF

1712 SENECA BLVD ¢ Street Addgﬁs (P.O. Boﬁ Number is Not AEeEtable)
WINTER SPRINGS, FLL 32708

Ml FL | 25755

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or botn, in the State of Florida. | am familiar with, and accept
the opligations of registered agent.

SIGNATURE
Signature, typed of panied name of registared agent ang utle If apphcable. (NOTE: Registered Agent signajues required when seinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F‘inancing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE [ change  [] Aadition
NAME COLLINS, CLIFF NAME
STREETADDRESS | 1712 SENECA BLVD STREET ADDRESS ¥
CITY-ST- 7P WINTER SPRINGS, FL 32708 CITY-ST1-2IP
e ) O betete e O change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY ST 2P
/1113 7 petete TILE {0 Change  [] Addition
NAME _ ] § naae
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change  [] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-2IP CITY-ST-2IP
TnLE O petere TIne [ thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | herehy certify that the information supplied with this filing does not qualily for the exemption stated in Section 112.07(3)(i), Fiorida 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 fegal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiv trustee empowerad 1 exgcule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A 7/-22 -0§ 407—%3—8032

PEL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

SIGNATURE




