2005 FOR PROFIT CORPORATION. FILED
ANNUAL REPORT (AR) Apr 20, 2005 8:00 am

DOCUMENT # P94000020266 ecretary of State
1. Entity Name 04-20-2005 90318 042 ***150.00
COLLECTION CONSULTANTS, INC.
Principa! Place of Business Mailing Address
PO BOX 5366 PO BOX 5366 -
SARASOTA FL 34277 : SARASOTA FL 34277 5 0 0 3 9 1 09
Suite, Apt. #, efc. Suitg, Apt. #, etc. 1st MOORE CR2E034 (10’04)
City & State City'& State 4, FEINumber Applied For
65-0491288 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O Eese.gesqtﬂgeﬂmnal
6. Name and Address of Current Regisiered Agent 7. Name and Address of-Naw Registered Agent

B Name

??ggESTJSMBSAE%PEFEgEQE WAY Street Address (P.O. Box Number ts Not Acceptable)

SARASOTA FL 34232

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

* Sgnatura, typad of printed nome ol regisiared agent and ule it applicable [NOTE Regrstared Agent signatut required when isinslating) DATE

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

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - O delete TILE [Jthange [ Addition
NAME POWERS, STEPHEN A NAME
SIREET ADDRESS | PO BOX 5366 STREET ADDRESS
CIY-57-2P SARASQTA FL 34277 CITY-S51-2IP
MILE VP [ Detets HILE [J Change [ Addition
RAME SHARFF, MARK NAME
STREET ADDRESS | P.O. BOX 5366 STREET ADDRESS
CITY-S1-2IF SARASOTA FL 34277 CITY-51- 2P
nne VP ’ 3 pelete TITLE ) O change 3 Addition
NAME FELLABAUM, ALLEN NAME ’ - Tt T T
STREET ADDRESS EP.O). BOX 5366 STREET ADDRESS
CITY-S1-2P SARASOTA FL 34277 CITY-ST-ZiP
HITLE ¥ ‘;' 1 pelete WILE [Jchange [ Aqdition
NAME Tioug NAME
SIREET ADBRESS PO Bex 5366 STREET ADDRESS
OITY-ST- 2P Sawq_ FL BU27? CIFY-ST-7IP
TTLE [ Delsta TITLE [CJchange [ Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
Ciiy-S1-2i CIry-S1-21P
TITLE [ pelete THLE : [ change [ Additien
NAME NAME
SIREET ADDRESS ) STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12, | hereby cerlily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida 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 officer or direclor
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrent with an address, with all oth mpowered.

SIGNATURE: oz rre STephon A Pwers 44{'3/05 SY-Fgayzay

AND TYFED OR PRINTED NAME OF SIGMING OFRCER OR DIRECTOR




