- FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P04000160003 o200 9?6; 016 150,00

1. Entity Name

TOM COLLINS AGENCY, INC.

Principal Place of Businass Maiing Address 'y
509 14TH LN 909 14TH LN 90027348
VEROQ BEACH, FL 32960 VERO BEACH, FL 32960
e T IRV
1355 TadiAn MUtk BLD| 1555 Tahwan QweR, HLVD
Suite, Apt. #, et Suite, Apt, #, etc.
SO\TE. \3@ S('L \TE ¢ V) 03092005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEf Number Applied For
\fﬁﬁo' G eMCN- \ | L A " bm“ \t — vV ~3T 31'\ i 55 - - | Not-Applicanle”
'gg.q (Oo Countey Zlqb }qcoo Countey 5. Certiticate of Status Desired | §g;g§q 3?:{;"""”
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName
SPIEGEL & UTRERA, P.A.
1840 SW 22 ST Street Address (F.Q. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL l Zip Code

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

SIGNATURE

Sigraiure, typed of prned DATE Ll regisierac agent and title if applicabky (NOTE: Reqisiered Agent sigrature rerirad wher: reingtating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Finaricing $5.00 mMay Be
After May 1, 2005 Foe will he $550.00 Trust Fund Contribution. (| Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PSTD ! e ST D Than Addition
H e RomAS D, colleg e D

HAME COLLINS, THOMAS D HAME A J

STREET A0ORESS | 909 14TH LN smerrromess | VRO oL- S JD.

CMY-ST-2 | VERO BEAGH, FL 32060 CITY-5T-2IP Vel BEAC  FL 328963

TILE ] Delete TITLE [ Change  [[] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

oy ST 219 . R _E CmY-srap -—— - - b e e — e —

TITE O pelets TITLE [ Change  [] Adcition

HAME HAME

STREET ACORESS STREET ADDRESS

CTY-ST-2P CifY-ST-7IF

TITLE [ potete TLE ] Change  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

OITYST.2IP CITY-§T-3iP

THLE [ Deteie TITLE O change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P L L CITY-5T-2P

mie - - O Detete TE Clcmange [ Addition

Mamg "t T T o ' ) ’ Thame ’ ’

‘ oo w A . ot D e e . N
SEETADGAESS | L 1t Y. co : STAEET ABDRESS
CITY-$1-2p LTI S - -o-- - Rorvsrzee -0 o e e S

12. Lhereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)7), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 4
changed, or on an attachment with an ad; th all other e empowered.
L
g-/5 05
Do

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR Daytime Prone o




