2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # F03000156114 Apr 26,2005 08:00 AM
2. Enily Name Secretary of State
EUGENE G. COLLINS, INC.
Principal Placs of Business ‘_": - Mailing Address
2711 ALLEN RD A-8 " 2711 ALLEN RD A-8
TALEAHASSEE FL 32312 B TALLAHASSEE FL 32312
A R
Sulite, Apt. #, 8l = - - Suite, Apt. #, elc, : 1st MOORE CR2E034 (10/04)
City & Siate i - City & State ) ) 4, FEI Number ' Applied For
) _ - [ ) 20-0521725 Mot Applicable
Zip Country Zip Country 5. Certificate of Stazusbesim 0 2—.\89.;{3; ‘?i:ig"ﬁonal
6. Name ang Address of Current Registerad Agent "7, Name and Address of New Registered Agent
= - i Name ] f i
ESE NS'I:é%)](} ’C'?l?CI\II_E Street Address {P.0. Box Number is Not ).Acceptab'.e)
HAVANA FL 32333 e =
City ! ) AR FL fZip Code

8. The above named entity submits this statement for the purpose of changing its regisisred office or registefed agent, or both, in the State &F Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE —— — _ - —
Sgratute, typad or Erntsd nime of rogisieséd agont gnd Eill‘e ¢ applicahle {ROTE Registered Agent signaturs roeuired whon reinstaning} = DATE
g T T L R PR H T - T - g - -
FILE NOW!M FEE IS X " ’ ‘ Lo
e s W e §. Election Campaign Financing 5.00 mayBe
After May 1, 2005 E,ei_s Will Be $550.00 Trust Fund Contribution. [ Edded 1o Feis
Make Check Payable to Florida Department of State
10, ] o QFFICERS AND DIRECTORS ) B KX T ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
JUTLE P ) ' 1 Dejate L T ' [ Change  [J Addition
HAME COLLINS, EUGENE G HAME UONONN3S2437
STRECT ADBRESS | 2711 ALLEN RD A-8 STATET ADDATSS [/ 2B T5~BR0R3~002  150.00
CiTy- 51-0ip TALLAHASSEE FL 32312 Y. ST- 2P
TNE Y T ) {1 ouiete THE B CJchange L] Addition
NAME KELLY, MICHAEL NAME
SIREFT ADORESS )36 TALQUIN HIDEAWAY STRELT ADDRESS
Cry-S1-2F QUINCY FL 32351 CITY .51 4k
e T ‘ o “ T3 Delete Te ‘ ’ [ change [ Additien
HAME HAME
STRELT ADDRESS STREETAGDRISS
oIy - §1-2P CTY-ST- 1P
i I U Delete THLE o i [ change [} Addition
NAME NAME
STRELT ADDRESS STREET ADTRESS
ITY -ST- 2P CITY.5T-21p
i o ‘ o [ Delete e ' ? Dl chamge [ 2
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-S5T- 2P
HILE S - 3 Delete TmE - ' TDichag A
NAME NANT
STRECT ADDRESS STHEET ADDRESS
CiTY. ST-2IP Iy -S1-2P

12, | hereby certify that the informilion supplied witfi'this filing does not qualify for the exemption stated in Saction 119.07(3)(1}, Florida Statutes. ] further certify that the information
indicated on this report or suppiemanial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direct.
of the corporation o the receiver ar rustes empowered to execlie this repart as required by Chanter €07, Florida Statutes; and that my name appears in Block 10 or Block 1
changed, or on an attachrent with an address, with all other likgpmpowerad

SIGNATURE: ‘ Q@W ] 4/ 1%!’05

Payteno Phone &

g T o

LI X { - ]



