2005 FOR PROFIT CORPORATION
ANNUAL REPORT _ FILED

DOCUMENT # P96000006202

1. Entity Name

COLLUM MANAGEMENT CORP.

Secretary of State

Principal Place of Business Mailing Address *

540 SW. 27TH AVENUE 540 S.W. 27TH AVENUE
FORY LAUDERDALE, FL 33312 FORT LAUDERDALE, FL 33312

3 ” RO ARG

G4112006 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Applea T

- Apr 18,2005 08:00 AM

65-0653567 Not Applicable
i . $8.75 adaitiomat
e o 8. Certificate of Status Desired I Pee Roquired

6. Name and Address of Current Ragistersd Agent

?%L's‘wzﬁ? Q\'?ENUE DO NOT WRITE
FORT LAUDERDALE, FL 33312 IN THIS SPACE

8. Tha above named en&iy_sut;n’ltsi this steterment for the purpose of changing iis 1egisiered office or ;égiétered agent, or both, in the State of Florida. 1 arn famiiiar with, and accept
the obligations of registerad agent.

SIGNATURE - L : . L
Sigmaturs, typad or prvod name of regriered agent and ttle & appiicable, mimmmmwwrmrmmwmm } DATE
FILE NOWH! FEE IS $150.00 9. Elecllon Campaign Financing $5.00 may Be
After May 1, 2005 Fae will be $350.00 Trust Fund Contribution. (| Added to Foes
20, ' OFFICERS AND DIRECTORS ] T T o
BTLE DP
NAME COLLUM, RICHARD

STRLET ADORESS | 540 SW 27TH AVENUE
eM-51-2P | FORT LAUDERDALE, FL 33312

NAME e L
STREEY ADDRESS LOOCOTEI A5
CITY-&T-2P e .lfi i} |

TILE

oo o DO NOT WRITE

| "~ IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TME

STREET ADDRESS
CITY-ST-2P

TLE

NAME

STRELT ADDRESS
CITY-ST-2P

12. | hereby cestify that the Information supplied with this filing does ot qualify for the exemption stated in Section 119.0?%3){0, Floridla Statutes. | furthes certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
trustee empov_vereﬁ:l {o execule this repor as required by Chapter BO7, Florida S1atules; and that my name appears in Block 10 or Black 11if

an address i t like empowered.
o A, &//am Y i{'/po/ ée‘;gmo'?}-la#a’

PINTRD NAME OF SIGNING OFAICER O DIRECTDR

of the carporation or the reGeiver
changed, or ort an attachim.

SIGNATURE:




