FILED
2005 FOR PROFIT CORPORATION May 06, 2005 8:00 am

ANNUAL REPORT :

DOCUMENT # P04000163092 { Secretary of State
1. Eniity Name 05-06-2005 90087 026 ***150.00
COLLETTE & COMPANY, INC.
Principal Place of Business Mailing Addrass
1597 LAWNDALE CIRCLE 1597 LAWNDALE CIRCLE
WINTER PARK, FL 32792 WINTER PARK, FL. 32792
T e RS N AR
1557 1 aumiede bicfe X337 Fosndale. Gl
Suite, Apt. #, efc. Sun- Apt #, alc. 04292005 Chg-P CR2E034 (10/03)
ity & State City & State 4. FEf Number ] WA slied For |
tJ r\i’eme}/ F' u}ln QJ( Pcu\,&.’ P‘ qu 00 il 20O L 1 "t Appiica ale
5;.7 ‘19-— m’g% eno ? a“?ci 9_ SCounlry I‘ . Q 0 5. Certificate of Status Desired f A f:'g;‘q:"“ j‘.’)"u'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e

Name

COLLETTE, NANCY A 2

1597 LAWNDALE CIRCLE Street Address (P.Q. Box Number is Not Acceptable) -
WINTER PARK, FL 32792

City FL I 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 obhgatlons of registered agent.

SIGNATURE q/ A9 / 240 5
Signatura, typed of prin of raglsvamd agent and title if appliceble. {NOTE: Registerad Ageni signehre requined when reinstating) DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee wil! be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TME P £ Delele TE [Jchange [ Acdition
NAME COLLETTE, NANCY A NAME
STREET ADDRESS | 1597 LAWNDALE CIRCLE STREET ADDRESS
cny-§1-21P WINTER PARK, FL 32792 CITY-5T-2IP
TMLE O Detete TIILE 3 Change T[] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TALE T Delete TINE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CHTY-ST-2IP
e (3 Defete THLE [ Change  [] Addition
NAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
THLE 1 Deotete TITLE {JCrange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-S1-2P
TIMLE [ oekete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-29

12. | hereby certify that the information supplied wth this filin, g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statdtes. | further certify that the information
indicated on this report ar supplementad reporfjis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered lo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered. z/ 07 : r?
- r—
SIGNATURE: . 4/9@ / 205 Ol7b
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #




