2005 FOR PROFIT CORPORATION

- ANNUAL REPORT {AR) FILED

DOCUMENT # P98000039848 ' Feb 11, 2005 08:00 AM
1. Enity Name — - Secretary of State
C.E. COLLINS, INC.
Principal Mlace of Business - i Maifing Address T
950 SE MONTEREY RD . 950 SE MONTEREY RD
STUART FL 34924 . . STUART FL 34994
us us .
Suite, Apt. #, el - SueAptser 1stMOORE ~ CR2E034 (10/04)
City & State S ) Clty & State 4. FE} Number . Applied For
65-0832427 Not Applicable
Zp Couniry Zip Ceuntry 5. Certificate of Status Desired | gi';gq:f;;m”al
6. Na'mé—aﬁd'AQ&esi_of Ctﬁ_‘riri l_jeglslero_d_ Agent ] 1 7. Name and Addresi‘_' of New Ragistered Agent

~ Name

gQOSLETSbg}:C\V%OD PLACE Street Address (P.0. Box Number is Not Acceptable)
JENSEN BEACH FL 34957 '

J City ’ FL Fp Code

8. The abave namad entily submils this statement for the purpese of chariging iis regstered oflice or registered agent, or both, in the State of Florida. | am famiTiar with, and accept
the cbligations of registered agent o .

SIGNATURE — E— — .
Signatura, typed or printad name o registarad agant and Iitfé if applicabls MOUTE Ragestored Agent signature raqurad whon‘minstatingl =~ : DATE )
FILE NOW!!! FEE 1S $150.00 = "' 4. Election Campaign Financing ~ $5.00 May Be
Atter May 1, 2005 Fee Will Be §550.00 Trust Fund Contribution. [J  Added 1o Fees

Make Check Payabie to Florida Departmant of State

10. — OFFICERS AND DIRECTORS B 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE P T 1 pelste Y ) (T Change  [] Addition

BAME COLLINS, CLARK HAME OO 554G

SIRLC ADDRESS (896 SANDALWOOD PLACE SIREETADDRESS 2/ T A 56?31913 50 10

GITY-ST. 24P JENSEN BEACH FL 34857 J cor-stoe e "

L - CTpelete  § mme O change [ Additlan

NAME NAME

STREET ADORESS STREET ADDRESE

Y- ST-21p SATY-5T. 7P

ML S B CToelete  f e ' [ Change ] Addition

NAME NAME

STRLET ADORESS STREFT ADDRESS

CITY.5T-7 oY -5T-2F

fliig - ’ O3 Delete e [ Change ] Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T- 29 CITY-S8-2F

it - ' I Delete W [ Change  [J Addition

NAME NAME

STRIET ADDRESS N STRECT ADDRESS

CrY-ST-TP CIY-SI-IF

e o T Cdoslete X nur [ Change [ Addition

NANE NAME

STREFT ADDRESS SIREET AQDRESS

CTY-$1-71P QTY ST 2P

12, | hereby cert that the information supblied with this fiing does not qualiify for the exemption stated in Section 118.07(31(i), Florida Statutes. | further certify that the infermation
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer of direcior
of the corporation or the receiver or trustee empowered to executg,this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Biock {1 if

changed, or on an attachmenwith affadgifess, jaﬁl t powerad.
SIGNATURE: w Zj ,,27/2/&3’ 722-215-16 85

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Cale Daytena Phora #




