2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . -~ Jan 20, 2005 08:00' AM

DOCUMENT # P97000051920

1. Entity Name
PAUL T. COLLINS, P.A.

Secretary of State

Principal Place of Business Mailing Address
1218 HOLLY FERN [N 1218 HOLLY FERN LN
SARASOTA, FL 34239 SARARSOTA FL 34239
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5. Cegificate of Status Desired

5. Hama and Address of Cumrent Registered Agent ' ' . . -

T8 HOLLY FERN LN 7 DO NOT WRITE
SARASOTA.F1. 34229 IN THIS SPACE

8. The above named eotity submits this statement for the purpose of changing #s registersd oifice or registarad agenz: or hcﬁ;. 1-n xhe S;iate of?{or‘rda. 1 am lamifiar with, end accept
ihe cbiigatians of ragistered agent,

SIGNATURE - . - .

Sugoature, ypad o printed rame of registered agent and e if applicatle. {NOTE, Registorod Agent sigrakws sequired when roinstating) DATE,
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STREET AQDRESS § 1218 HOLLY FERN LN
CITY-$7-2P SARASDTA, FL 34239
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12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section %19 o7 3)(} Florida Stazutes. 1 ?ur%?‘:er cemfy mat t%ae mfermanm
indicated on this report of supplemental rep piistie g accurale and that my signature shall have the same legal e ec! as i made under cath; that { am an officer or directer
aof the corporation or the receiver or trustegeMmpowered § exccute this ;epcm as req&srejjyﬂef 607, Florlda Stalutes; and that my ngroe appears in Block 10 of Block 11#
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