2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

COLL-SEIN ENTERPRISES, INC.

DOCUMENT # P97000039673

Principal Place of Business

5042 CROSS POINTE DRIVE
OIS.DSMAR FL 34677
U

Mailing Address

P.Q. BOX 270
OLDSMAR FL 34677-0270

2. Principal Place of Business

A9l Man SE.

3. Mailing Address

FILED
Feb 18, 2005 8:00 am
Secretary of State

02-18-2005 90066 011 ***150.00

quyiuuau

MR Ema
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fte AZE F.“’- Sulte, Apt. #, ete. 15t MOORE CR2E034 (10/04)
ity & State City & State 4, FE| Number Applied For
b(,n_e_dl oW 2 59-3447473 Not Applicable
Z'pa({ ﬁ" n“ ¢ // as ap Country 5. Certificate of Status Desied [ ?ese ;’f q‘ﬁ:’g‘“""a'
) 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama
g&LZLCkFgéggAPgIEILNTE DR Street Address (P.Q. Box Number is Not Acceptable)
OLDSMAR FL 34677
City F L Zip Code

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing i1 registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent,

Sgnature, lyped of prnted name o 1egisiered agent and bile it apphcatie

(NOTE' Regrstered Agant signature tequited when reinstatng} DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added 1o Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE T [ Detete TIME [ Change [ Addition
NAME COLL, DANIEL JR. MAME
STREET ADDRESS {5042 CROSS POINTE DRIVE STREFT ADDRESS
CiTY-5T-2IP OLDSMAR FL 34677 CiTY-ST-2IP
TINLE P [ Delete TILE O Change [ Addition
NAME COLL, MARTA 5 NAME
STREET AODRESS | 5042 CROSS POINTE DRIVE STREET ADDRESS
cy-si-z7 - |OLDSMAR FL 34677 cIry-51- 2
TILE VP 3 Delete THLE {JChange [ Addition
NAME COLL, MARTA | HAME
STREET ADDRESS | 5042 CROSS POINTE DR, | "4 stier avoRiss T
cry-s1-7P | OLDSMAR FL 34877 CITY-ST-21P
THLE s 52 Detets I TLE ] Change  [J Addition
HAME COLL, FRANCISCOD NAME
STREET ADORESS | 5042 CROSS PQINTE DR, STREET ADDRESS
Cily-31-21P OLDSMAR FL 34677 CITY-SI1-2IP
TILE O Delete TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-S1-2p CiY-S1-2p
TILE ] Belete TTLE [H3tenge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIy-Si-2IP CITY-ST-7P

12. | hereby certi
indicated on this report or supplementat repor|
of the corpaoration or the re€el
changed, or on an attachmet wi

SIGNATURE:

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thiit the information
t my signature shall have the same legal effect as if made under oath; that | am amofficer or director
isre gas required by Chapter 607, Florida Statutes; and that my name appears in Bldkk 10 or Block 11 if

/
\smnnms AND TYPED OR PRINTEDREDE, OF SIGNING OFFICER OR DIRECTOR
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