—~~ 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

o
“DOCUMENT # P04000137567 Secretary of State
1. Entity Name 02-02-2005 90074 034 ***158.75
COLBY & COLBY INC.
Principal Place of Business Mailing Address
700 W JACKSON ST. 618 SAWARACRCLE |  TTTTTTo~
PENSACOLA FL 32501 PENSACOLA FL 32506
i
2. Frincipal Place of Business ' 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE . CR2EO24 (10104)
City & State City & State 4. FELNumber Applied For
[ - ’ 0 3 I L‘} Z Not Applicable
Zp ' Country ap Country 5. Certificate of Status Desired d ?eae gg]a:!;;llonal
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Ragistered Agent
. Name :
- IS\I%USYAE\IXI'A'ECA)ACI{IEgEgG T Street Address {P.C. Box Number is Not Acceptable)
PENSACOLA FL 32506
City FL 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

Swgnature, typed of printed name of registered agent and title f appicable (NCTE Regislared Agant signature requirsd whan reinstating) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

OFFICERS AND DIRECTCRS ] 11. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TTLE [Jchange (7] Addition
NAME NGUYEN, HOAI-HUONG T NAME
STREET ADDRESS | 618 SAWARA CIRCLE STREET ADDRESS
CIrY-Si- 7P PENSACOLA FL 32506 . CIY-ST-7IP
TIME VP [ pelete THILE [(1change [ Addition
NAME NGUYEN, TIEN V NAME
STREET ADDRESS 1618 SAWARA CIRCLE | STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32506 CITY-ST-7P
AR O () { S Tx e e : .. D_Delele TITLE . O Change ] addition
NAME NGUYEN HOAF HUONG T NAME T o= - v me———— —~ P
STREET ADDAESS 513 SAWARA CIRCLE _STREETADDRESS | o . N
OTY-ST-7P | PENSACOLA FL 32506 T oTY-§T-2F i
TTE S [ oelete TILE [ Chaige  [J Aadition
NAME NGUYEN, TIEN V NAME
STREET ADDRESS | 618 SAWARA CIR STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32506 CITY-S1-21P
TITLE T Detete TIILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-719 _ CITY-§T-71P
TITLE ) 7 pelate TITLE [J change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-S1-7IP

12. | hereby certify that the infermation supplied with this filing does nat qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reppri or supplemental report is true and accurale and that my signatura sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or receivaror tustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oronan a hment i s, with all other like empowered. %GD 5;5

SIGNATURE; Y8 MY, YA~ \%a\ - \-\t \mm T N 61 Wen \ sﬂ/ 05 359
FGHA D TYeED OR PRINTED MA‘&E OISIGNING OFFICER OR DIRECTOR Deytrne Phone #




