FILED
2004 FOR PROFIT CORPORATION Jan 23, 2004 8:00 am

B

ANNUAL REPORT Secretary of State

PgigNngA ENT # P98000081683 01-23-2004 90024 047 ***158.75
COLLOP MOVING, INC.
Principal Place of Business Mailing Address
39905 GRAY'S AIRPORT ROAD 39905 GRAY'S AIRPORT ROAD
LADY LAKE, FL 32159-5846 US LADY LAKE, FL 32159-5846 US
A v DR AR
Suite, Apt. #, etc. Suite, Apt. #. elc,
01132004 Chg-P CR2E034 (10/03)
City & Slate Cily & State 4. FE! Number Applied For
. 59-3531728 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired X $8.75 aaditional
. Fea Aeguired
e e Name and- Address of CurrentAegistered-Agent S ~ 7= Namme and Addre 55 ot NEW REgisiored Agent

Name

COLLOP, JAMES T
39905 GRAY'S AIRPORT ROAD Street Address (P.O. Box Number is Not Acceptable)

LADY LAKE, FL 32159-5846

City FL I Zip Cade

8. The above named entily submits this stalement for the purpose of changing its registerad office ar registered agent, or both, in the State of Flarida. | am familiar with, and accopl

the ob\|ga1\011sofz:itied agen
SIGNATUH}I‘ M I I ZD ‘bq.

Sigﬂaye typed or pr. -nen name of ¢ eg lered agent and title il apphcable (NOTE: Registeren Agent signarure teuicad when renstating) ATE
r
FLLE NOW!!! EEE IS $150.00 8. Electicn Campa\gn Elnancing o $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ pelee TITE [ Change [ Aadition
HAME COLLOP, JAMES T NAME
STREET ADDRESS | 39805 GRAY'S AIRPORT ROAD STREET ADDRESS
Ciiy-51-2ip LADY LAKE, FL 321595846 Ciy-sy-21P o
TLE DST [ oelete TIME \ [IcChange [ Addilien
HAME. COLLOP, ELIZABETH A MAME
STREET ADDRESS | 4E424-OFAREE-CReEE 23905 Groys Aiepo 4R | srager soomess
CITY-S1-2IF LADY LAKE, FL 32159 CiTY-ST-ZIF )
TILE [ Tees TE - =TommE i Addison
HAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CiTy-§T-2IP
TILE ) 1 pelete TILE ) Change  [_] Aadition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-212 CllY-SI1-21P
TN 3 pelete MLE Octasge [ Addian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IF . '
TE 1 Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CIty-S1-2IP

12. | herety certiy that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘Mé&%;wmnmn J ls‘ ° q- 3&9{75% SO qfl




