| |
~ 2004 FOR PROFIT CORPORATION
" _ANNUAL REPORT (AR)

FILED

Mar 18, 2004 8:00 am

DOCUMENT # P96000054166 Secretary of State
1. Entiy Name 90023 046 ***150.00
03-18-2004 .
COLLINS/EVANS CORP,
Principal Piace of Business Mailing Address
2485 W. BELMONT STREET - 2485 W. BELMONT STREET TIVAIUVUIUY
PENSACOLA FL 32505 PENSACOLA FL 32505 -
Suile, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2EQ034 ({11/03)
City & Stale City & State 4. FE! Number Applied For
l 59-3431892 Not Applicable
e Couniey : ap Couniry 5. Certificate of Status Desired O ?i'ggl Sfed;ﬁ“”m

6. Name and Address of Current Registered Agent |

7. Name and Address of New Registered Agent Lk

Name

e i e

TEVANS, ETHEL
2485 W. BELMONT STREET

iS(reet Address (P.Q. Box Number is Not Acceptable)

PENSACOLA FL 32505

City

I

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered|office or registerad agent, or both, in the State of Forida. | am famitiar with, and accept
[tle obligations of registered agent.
SIGRIATURE
* Signature, typed or printed name of regnstered agent and tite If appficabla. (NOTE: Registered Agent signaiuta reguired when reinstanng) © DATE
1
9. FElection Campaign Financing $5.00 May Bo
Trust Fund Contribution. Added to Fees

10. ’ OFFICERS AND DIRECTORS 1. | ADDITIONS/CHBANGES TQ CFFICERS AND DIRECTORS IN 11

TIME P O petete TME [ Change. [ Addition

NAME COLLINS, JOYCEE NAME

STREET ADDRESS § 7071 MELANIE DR STREET:NDDHESS

omv-s-2p  |PENSACOLA FL 32505 ory-1-2p

TMLE VP [ Detete TITLE [ change [ Acditicn

NAME EVANS, ETHEL L NAME

STREETADDRESS | 2485 W BELMONT STREET imuHEss

CIFY-ST-7IP PENSACOLA FL 32505 CITY-$7-21F

THLE T [ petete THTLE D Change [ Addition
—HAME. - = -|EVANS-LORENZO= == - --v — - = — = . . BoNmE ol o VU e S B -

STREET ADDRESS | 2485 W. BELMONT STREET STREET :ADDHESS

CTy»sT-2P =7 PENSACOLA FL 32505 CiTy-ST1-2P

TITLE S [ peletle TLE 1 Change [ Addilion

NAME COLLINS, RAYMOND NAME

SYREET ADERESS | 7071 MELANIE DR STHEETIADDRESS

CITY-ST-ZP PENSACOLA FL 32505 Ciry-s1-2iP

TITLE ] peiete “TIMLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET lkDDRESS

CITY-S5T-2IP CiTY-ST-2P
. TMLE [ petete TNLE CJChange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS !

CITY-S1-2IP Ciry-st-2p

changed, or cn an attachrment with an address, with all other like empowered.

SIGNATURE: APl ot Edhsl E/&m]s 3-15-0¢

12. | hereby cerlify that the information supplied with this filing does not qualify for the exem;::tion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 director
of the cerporation or the receiver or trustee empoweared to exacute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Biock 10 or Black 11 if

734-5037

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DlRE!::YORi

Date

Daytima Phane #




