FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P97000104781 04-20-2005 90364 035 ***150.00
1. Entity Name
COLLINS EQUITY INVESTMENTS, INC.
Principal Place of Business Mailing Address -
221 GARDEN LANE 221 GARDEN LANE 5004141¢
SARASOTA, FLL 34242 SARASOTA, FL 34242 )
T v GO W
Suite, Apt. #, etc. Suite, Apl. #, stc. 04112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0800021 Not Applicable
Zip Courtry R Zip - - Country 5...Certificale of Status Desired O . Eg';gal_‘?i:’;;t.io"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

COLLINS, NANCY L
221 GARDEN LANE : Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34242 .

o

City FL | Zip Code

8. Tha above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. ihe obligations of registered agent.

SIGNATURE ..
“ Signature. typed ot printed name of registered agent and tille if applicable. (NOTE: Regisiorad Agent signature fequired when reinstating) DATE
e B .

] FILE NOWIll FEE IS $150.00 9. Election Campalgn ﬁnancmg $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  added 1o Fees
10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TNE PD [ oetete TNE [ change [ Adition
NAME COLLINS, NANCY L NAME
STREET ADDRESS | 221 GARDEN LANE ' STREET ADDRESS
CITY-ST-ZiP SARASOTA, FL 34242 CITY-ST- 7
TITLE O oelete TITLE [C] Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CITY.ST. 21
UME . —— e m e e wODelete o _FTME . . e e[ Change [ Addilion. | _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F CITY-ST-2IP
TITLE 7 peleta TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP chy-s1-2ip
TIILE O pelkete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHY-S1-7IP
TITLE O oelete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CUTY-85-2iP

12. | hereby cestily that the information supplied with this filing does not gualify for the exemption stated in Section t19.07(3)(i). Florida Statutes. | further certily that the information
Indicated on this reporl or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an oiiicer or director
of the corparation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 1
changed, or on an altachmant with an address, with all other like empowered.

SIGNATURE: M X @M Director r:/— /%-05’ 4{4/,3{[?65

N a!il?NchvUHE ﬂD TYPE %RIRrTi%AgE OF SIGWING OFFICER QR DIRECTOR Date Dayiima Prone #
.




