B4/25/2085 11:53 7277979093 M E STEUER CPA FILED

Apr 28, 2005 8:00 am

2005 FOR PROFIT CORPORATION ecretary of State
' ANNUAL REPORT 04-28-20035 50224 007 ***150.00

DOCUMENT # P04000093152
¥, Entty Name
DAVID L, COLLINS, P.A.
Pringlpal Place of Business Maliing Addrass K 4 4
200 KILMER AVE 200 KILMER AVE
CLEARWATER, FL 33765 CLEARWATER, FL 33765 l q “ 088
L S A R
Suite, Apl. #, Bic. Suhe, Apt. #, erc. 04252005 Chg-P CR2EC34 (10/03)
Cily & State Chy & State ' 4. REI Nymper Applied For
9-0 -~ 1 ‘J.Ci S-:)-q q Nol ApphCabile
Zp Countey o Cauniry 5. Certilicate of Swatus Detired [ gea.gi ;gg;lional
6. Name and Address of Currert Registersd Agent 7. Name and Address of New Registared Agent
Name
COLIINS, DAVID ]
200 KILMER AVE Slreet Addrass {P.Q. Box Nymger |5 Nol Acceprabia)
CLEARWATER, FL 33765
City FL I Zig Code

0. The above nemed entity submita this glaterment for {he purpose of changing its registered oflice or registéred agent, or bolh, in the Siate of Figiga. | am famiiar with, and Bccept
the obigations of régisterad agent. -

SIGMNATURE -
Sigrarue. iond or oimed ravne of recislaned Agant ena AL ¥ A0pUEENe, (NOTE: Rogi sterod AJert BONTUICY [ BSLT NG wNoR 1&NNELNG ) oate
FILE NOWIIT FEE IS $150.00 8. Elaction Campaign Firancing $5.00 sray e
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Coriripuiion. O AcseowoFoas
10. - OFFICERS AND DIRECTORS 11, ADDMONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e P , 2 Delete 1LE . D cCnange 3 Adaion
NaME COLLINS, DAVID . NAUG -
sTREF ADDAESS | 200 KILMER AVE | - STREET ADDRESS
CiTve51-29 CLEARWATER, FL. 33765 Oy -Sr-2p )
e . (m),™ e O cnenge [ Addilion
NAME : NAME .
STHEE) ATUKESY STREET ADDRESS
CHY- 51-20P [ R T
ML O ooee TILE O Change [ Adgition
NAME NAME
SIALET ADDAESS STREEY ADDRESS
CiTv-41- 1P Cily-S1-11p
TIE 3 Derele AmE Ochage [ Additcn
MAME NAME
STREET ADRRESS STREET ADDRESS
CITy. ST : fIY-5T- 2P
e 0 paiow e O cmrgs [ Additen
NaME NAME
SIREER ADDAESS STAEET ADUREYY
CIvY-51- 21 CITY-ST- 1P
e O ouen nre Ocmns [ Avditon
HAME NAME
SIREET ADDRESS SRHEEY 4DOMESS
Y- ST- 2P CIFY-ST-1p .

12, | horaby corti g_lhai the Infsrmation supplied with thig fiing doca not qualify for the exermprion swaled i Section 119.07(3)0), Florkdd Stautve. | Tutther cerlity that (ha information
ingicated on thiv raport of supplemenial reparl Is Irue and accurate and that my signature shall have the same iegal eNecl as if made undar gath; thai 1 am an officer or alregior
of tha corporation o recalvar of kuslee arnpOwered to axacute this report as réquired by Chapter 607, Florigh Statutes; and thal my nams appears in Block 10 o Block 113
changad, or ¢n an N wilh an agareas, wim all giher likg émpowsrrad, . .

SIGNATURE: __¢ JXG,Z&@ t{/zolof 727 -7~ 8200

JIGNATURE AND TYPED GR PRINTED NAME OF SIGMING DFFICER OR DIRECTDN 4 Do Cppimy Pngno #




