2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000012815 Apr 14,2005 08:00 AM
1. Entiy Name ) Secretary of State
HISTCRICAL COLLECTORS, INC. -
Principal Place of Business  _ _Mailing Address
306 E BULLARD PRWY "~ 306 E BULLARD PKWY
TAMPA FL 33617 TAMPA FL 33817
s resaR i AR
Suite, Apt. #, elc. — Suite, Apt. #, etc 15t MOORE CR2E024 10!04
City & State _ ) City & State 4, FEI Numbes Applied For
] 58-3523310 Not Applicable
Zp Country Zip Couniry 5. Cerfificate of Status Desired ~ [J ?ese'gesq L':?g;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
g?éDéGBTJ‘?_LLEBRgI PKWY. Street Address (P.C. Box Number is Not Acceptable)
TAMPA FL 33617
City FL | Zip Code

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

SIGNATURE . . . . . . -
Signatura, typed o prrted name of regislorad agant and Utle ¢ applcable {NOTE Registared Agant signatura reqursd whan rinstating) DATE
”' . s A ZA_, R
FILE NOW!! FEEIS §150.00 9. Election Campatgn Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Congibution. [0 Added to Feas

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
HILE BpP [ petete nn¢ [ Ghangs [ Addition
NAME SAID, GHALEB M NAME
STREEVADDRESS | 222 E. BULLARD PICWY. SiRELTANDRELS
CITY-ST- 2P TAMPA, FL 33617 CilY - 8- 2P
TILE 1 Delete i . . []Change [ Addition
. , e UHON00304260
GIREE! ADDRLSS SIREET ADDRESS D4/ 140580036003 150,80
Ciy-s7-7IP Civ SI-7#
TIE [ oelete (s [ change [ Addition
MAME NAMF
STREET ADDRESS STAEE [ ADDRESS
CiTY-ST-2IF CITY-§1- AP
nitk O Delete i [ change [ Addition
HAME NAME
STREET ADDRESS _ STRETT ADDRESS
GITY. 5. 2ip BIY-SI- AP
THLE : O pesete WILE [ change [ Addition
NAML NAML
STRECT ADDRESS SIREETADGRFSS
City-SE- 4P . GITY-51- /P
TILE O patete g (O change [ Additon
NAML NAML
STRELT ADDRESS STRFETADDRFSS
CIY-ST 2P I £y - St 4P

12 {hereby ceru{?; that the information supplied with this fi fllng does not qualify for the exemption stated in Section 119.07(3)(7), Florida Staiutes. | further certify that the information
indlicated on this report or supplemental report is true and accurats and that my signature shall have the same-legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustes empowered to gRecute this report as required by Chapter 607, Flerida Statutes; and that my pame gppeagts In Block 10 or Block 11 if

changed, or on an attachrent, an_address, wi like empowere /
Gparsd M. o/ - pgw " “ 2727 i

SIGNATURE: o= “r Nis =7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR




