. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000022332

t. Enlity Name

COLL-SEIN PROPERTIES, INC.

Principal Place of Business

5042 CROSS POINTE DRIVE

OLDSMAR FL. 34677
us :

Mailing Address

PO BOX 270
OLDSMAR FL 34677-0270

2. Principal Place of Busmes.f,/

AN, Main

3. Mailing Address

Suite, Apt. #, etc.

FILED

Feb 18, 2005 8:00 am

Secretary of State

02-18-2005 90067 042 ***150.00

|

I

i

}U"e APt . gic. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
TN 24 Q 59-3375968 e
le L{bﬁ g/ o;;m}/ [) Zip Country 5. Certificate of Status Desired [ g gesq :l;’:;""“a'
I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e
g&LZL'CgSggAPgFg}N[E DR Street Address (P.0O. Box Number is Not Acceptable)
OLDSMAR FL 34677
City Zip Code

FL

8. The above named entity submits this stalement 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

Sgnature, lyped o prnted narme of regrsiared sgent and tile it appheable. (NOTE: Registerad Agent signature required whan rainslating} BATE
9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. []  Added to Fees
‘ 140. OFFICERS AND DIiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ oelste TIILE [ change [ Addilion
NAME COLL, DANIEL JR. NAME
STREET ADDRESS | 5042 CROSS POINTE DRIVE STREET ADDRESS
CITY-ST-2IP OLDSMAR FL 34677 CITY-ST-2IP
TIRE S/T 1 Delets TITLE VP B change [ Addition
NAME COLL, MARTA S ' NAME
STREET ADDRESS | 5042 CROSS POINTE DRIVE STREET ADDRESS
Cmv-S1:2P--  HOLDSMAR FL 34677 CITY-57-21P
e O Detete THLE MARTA T. Coll s/ O change < Addition
NAME NAME ' b . ——
“STRECT ADORESS | “ueeraooniss | SO¥ 2 Gross Foinle )
CITY-S1-7IP CITY-5T-7P 0{4M Fr. 3¥¢7 7
LILT S IS [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
IiLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-S1-2IP
TINE 3 Delete JITLE [(QChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiiY-51-79

12. hereby cerii

that the information supplied with this filing does not qualify 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 trus and accurate and that my signatura shall have the sama legal effact as if made under ocath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

;\\thé‘

of the corporation or the receiver or trus

changed, or on an

SIGNATURE;

r lile empowered.

DAUF- CoLL IR

SIGNATURE AND TYPED UR-PRINTGO-NAME OF \GMNG OFACEA OR IRECTOR

Date

Daytme Phone #




