2004 FOR PROFIT CORPORATION
..~ ANNUAL REPORT (AR): ,

DOCUMENT # P03000157907

1. Entity Name o

JIM COLLOP, INC.

Frincipal Place of Business Mailing Address

FILED
Mar 24, 2004 8:00 am
Secretary of State

03-09-2004 90036 047 ***158.75

39905 GRAYS AIRPORT ROAD 39905 GRAYS AIRPORT ROAD
LADY LAKE FL. 32159 LADY LAKE FL 32158
% Principal Place of Business > Mailmg Aadress | W ﬂ llm M |m m Ilm i’ﬁ [Iﬂl N % m'w i ||I‘
Sulte, Apt. #, atc. Suite, Apt. #, elc. MOORE CR2E034 (111’03)
City & State City & Stata 4. EE) Number Applied For
5i - 0 7 lz 7 52—' Mot Applicable
dp Country Zp Countey 8. Cerificate ot Status Desired gg?qﬁ::‘,mw
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
e —— e Name - e e}
COLLOP, JAMES T T T — —_—

-~ ~- 39905 GRAYS AIRPORT-ROAD———" —-~ '~

_ Street Address (P.Q, Box Number is Nol Acceptable) . .. ...

LADY LAKE FL 32159

City

FL , Zip Code

the ohligations of registered agent.

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agsnt, or both, in the State of Fiorida. | am lamilier with, and accepl

agant and Utig ¥ Appkcable.

(NQTE: Regismted Agent agnature requesd when rensiating)

Z /24 /ot

S Ep e
Eﬁ%‘?pm i \““‘%4: /A 8. Election Campaign Financing $5.00 May Ba
R e B o) * Trust Fund Contribution. Added 1o Feas
*wu—*"«md&m% e -
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

3 etete . TME [ Change [ Addition
NAME COLLOP, JAMES T NAME
STREET ADDRESS | 39905 GRAYS AIRPORT ROAD STREET ADDRESS
CIFY-ST-2P LADY LAKE FL 32159 CITY-ST- 2P
TME STD [ Detete TTLE T change [ Addition
NAME COLLOP, ELIZABETH A NAME
STAEET ADDAESS | 39905 GRAYS AIRPORT ROAD STREET ADDRESS
CiTY-ST-2P LADY LAKE FL 32159 oy-s1-2p
e I petete me [JChange [ Addition

_— A - i e i e e o R s,
STREET ADDRESS STREET ADDRESS
s | v wme o _Pomystme, - - —_

TIE O Oetare TLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P , § crv-st-ze
TILE [ Delete i [ change [ Additicn
NaME RAME
SVAEET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TME 3 Delete TME O Change [ Addition
HAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2P

changed, or on an attachment with an addrass, with all other I?quowered.

SIGNATURE: @,&%mmm

12. | hereby certify that the information supptied with this filing does not quality for the exemption stated in Section 119.07({3}{i). Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signatura shail have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this repon as required by Chapter 607, Florida Statutes; and ihat my name appears in Biock 10 o7 Bloek 11 if

Z/2pY  Fo3-253-247

DOaynme Phone #




