.‘l

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

S OCUNIENT # P35000078109 Apr 08, 2004 8:00 am
1. Entity Name ecretal y Of State
COLLUM ENGINEERING, INC. 04-08-2004 90006 042 ***150.00
Principal Place of Business Mailing Address
704 EASTWIND CR - 704 EASTWIND DR
N PALM BEACH FL 33408 N PALM BEACH FL 33408
Suite,' A;;L #, etc. Suite, ADL. #, etc. MOORE CRZE034 11/03
Ciy & State City & State 4. FE! Number Applied For
65-0706937 Not Appticable
Zip Country e Couniry 5. Certificate of Stalus Desired il gese.gesq Iﬂ?:;tionai
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name 7
?&LEX'SMTVH\{;&RJ [I;H - T —— Sireet Address {P.Q. Box Number. is Not Azceplable}
N PALM BEACH FL 33408
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. |am familiar with, and accept
the obi :ganons of registered agent.

SIGNATUHE\JV P S L oLz i e
Signature. ryned c! cnmea\&me of registered agent and fitle i apphcab!p (NOTE: Registered Agenl signaturs required when rainstating) . DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contritution. i} Added 10 Fees
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v 1 Delete TITLE [1Crange  [] Addition
NAME COLLUM, LEE W ) NAME
STREET ADDRESS | 704 EASTWIND DR STREET ADPRESS
CITY-ST-2IP N PALM BEACH FL 33408 CiTY-ST-2P
TILE D 3 Delete THLE [ Crange [ Addition
NAME COLLUM, MARY F HAME
STREETADDRESS | 704 EASTWIND DR STREET ADDRESS
cY-sT-zP . |NORTH PALM BEACH FL 33408 ) owestzP Cof B - .. I
TILE 3 Deiete TILE ) Change [ Addition
NAME = . - : " NAME :
STREET ADDRESS : I T T o ~fSIREETADDRESS |~ Tt T o TT T T e/ - A
CITY-ST-21P CHY-ST-2IP
i [ Delete TMME O change  [J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2P CITY-ST-2IP
THE [T Detete TE [ Change  [7 Adattion
NAME - NAME ’ '
STREET ADDRESS ) STREET ADDRESS
CiTy-ST-2IP CITY-ST-21P
Tme [ Delets TmE [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.G7(3)(i}, Florida Statutes. | further certify that the information
indicated on thisreport or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made uncer oath; that | am an officer of director
of the corporalion or the receiver or irustee ampowered-10.execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh ail other liké empowered. v —

SIGNATURE: MV o A Laotlima 4- - 04

SIGNATURE AND w@ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tate Daynme Phone #




