2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P9$000009630

1. Entity Name

DAN COLLINS' HOME APPLIANCE AND REPAIR, INC.

Frinctpal Place of Business

1613 URBANA AVE.
DELTOMA FL 32725

Mailing Address

1613 URBANA AVE.
DELTONA FL 32725

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

I

FILED

Feb 09, 2005 08:00 AM

Secretary of State

I

M

|

i

Suite, Apt. #, elc. 1st MOORE CR2E034 ({10/04)
City & State City & State 4. FEl Number J Applied Fr
59-3218337 i
Zip Country ap Country B, Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
c Mame )

COLLINS, DAN
1613 URBANA AVE.
DELTONA FL 32725

Street Address (P.C. Box Number is Not Acceplable)

City

FLI Zip Code

8. The above named entity submits this staterment for he purpose of changing its raglsterad office or regisiered agent, or both, in'the State of Florida. | am familiar with, and ace

the obligations of regisiered agent,

SIGNATURE

Signatira, lyped or printed narmé of registarad agen! and hite it applcabe

(NOTE Asgislerad Agart signalute requred whan remslating}

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $§550.00

Make Check Payable to Fiorida Departrnent of State

DATE
9, Election Campaign Financing  $5.00 May
Trust Fund Contribution. [ Added to F:

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFF]CERS AND DIRECTORS IN 11
itk D [ Delete THLE [ Change A
NAME COLLINS, DAN NAME HOODON221 055 -
CTREFT ADDRESS | 1613 URBANA AVE. STRELT AUDRESS 2409 fﬂg"gﬂﬂlﬁ-ﬂgﬂ i EG . GB

CifY. 57-2IP DELTONA Fl. 32725 CITY-ST 2IP

e D [T Celete TinE T O change [
MAME COLLINS, VICTORIA NAME

SIREET ACDRESS 1613 URBANA AVE. SIREET ADDRFSS

CITy- S1- 2P DELTONA FL 32725 CITY-ST- 7P

AILE 3 pelete IHLE O Change [ A
NAME MAME

STREET ADDRESS STREET ADORTSS

CITY-8T-2IP CHY-S1-7P

TLE O Delete Tine Cchange [ a+
NAME NAME

SIREFT ADDRESS STREET ABDRESS

CHY-$7-2IP CITY-S1-7IP

TiTte - Deete  § me Ochange O
NAME MAME

STRELT ADDRESS SIREE] ADDRESS

Ty ST-Ze £Iry-871-2IP

HTLE [ Delete HELE [ Change &
NAME NAME

STRFET ADDRFSS STREE ADDRESS

CHy-SI-2IP CiTe-51-2IP

12. | hereby cerlify that the information supplied with this filing does not quaiif_y_fof the exemption stated in Section 119.07{3)), Florida Statutes | further cerify that the infomﬁ:: -
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or dite
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block

changed, or on an atach

SIGNATURE:

%

et

.

ith arr address, with all other like empowered

A~5OS 3I% %o 1z

SIGNATURE AND TYPEDLSR PRINTED NAME DF SIGMMG OFFICER OR DIRECTOR

Ciats Davtme Phong #



