2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2005 8:00 am

DOCUMENT # P04000116194 Secretary of State
1. Entty Name 05-04-2005 90138 048 ***150.00
COLUNWOOD PROPERTIES, INC.
Principal Place of Business Mailing Address
4527 MAGNOLIA BEACH ROAD 4527 MAGNOLIA BEACH ROAD
PANAMA CITY BEACH FL 32408 PANAMA CITY BEACH FL 32408
Yboo pireniorA Beacn Kol Hoco pacnorin Begen KD
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
iy & State City & State ! 4, FEI Number A Applied For
%yﬂdmﬁ— Cir Y gaﬂi«:& , e Pﬁ?\/ﬂmﬂ Ciry ﬁen cH | FL Not Applicante
ZID-3 2408 CDUT:Z,S"A ZIDZ LY0E COUNWLLSA §. Certificate of Status Desired O g{gﬁg}ﬁ:’:&"o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EQZUTMP\?AKCEEE]'OCL%Q%E&CCH ROAD Street Address {P.O. Box Number is th Acceptable}
PANAMA CITY BEACH FL 32408

City F L Zip Code

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

SIGNATURE
Signatura, lypad o printad name of reqistared Bgﬂ{\[ and trls il epplicably (NOTE Ragisierad Agent signatute required when rainstating) DATE ;
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00lf|\day Be

. After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. [ Acdded to Fees -
Make Check Payable to Florida Department of State p
10. ’ QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TILE {J change [ Addition i
MAME COLLINS, MARION M NAME
STREET ADDRESS [ 4527 MAGNOLIA BEACH RQAD STREET ADDRESS
CIiY-ST-2IP PANAMA CITY BEACH FL 32408 ’ CITY-ST-7P
TILE [ Delete TITLE (M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P I CITY-S1-70P .
IILE O Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP _ ' ’ - L OTY-Si-7p
JILE . [ Delete TILE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS "
Cily-ST-21P ) CITY-ST-7IP
HTLE [ elete mLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIiY-ST 2P
TITLE [ Delete THLE [ ¢hange [ Addition
NAME . NAME
SIREET ADDRESS STREET ADDRESS
CiY-s1-2IP CITY-57-2p

12. | hereby certify that the infarmation supplied with this fiIing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certfy that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsrad.

SIGNATURE: }ﬂ.lim&ffd )’)? (‘)p,égr/r?s 4.2 6-05 §50-~23% 2556

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daws Daytrne Phone #




