2004 FOR PROFIT CORPORATION

ANNUAL REPORT __ ) FILED

DOCUMENT # P99000018290 - Mar 04, 2004 08:00 AM

Gl COLLEGTIONS, INC. Secretary of State

Principal Piace of Business Mailing Address
22504 { ABRADOR STREET 22504 LABRADGOR STREET
BOCA RATON, FL 33428 BOCA RATON, FL 33428

AR TR

02162004 . No Chg-P CRZEN34 (10/03)

DO NOT WRITE IN THIS SPACE PO — Aot o

65-0897271 Nat Applicakle

$8.75 Additional
Fee Requlred

5. Certificate of Status Desired O

6. Name and Address of Current Registersd Agent

INGLIS CAROLA o DO NOT WRITE
BOCA RATON, FL 33428 IN THIS SPACE

ey

8 Tha above named entity submits this statement for the purpose of changing s reqft office or registered agent, or baih, in tha State of Flarida. 1 am familiar with, and accept
: the obligations of registered agent

savmreSere) A, Lnahs - e T 2oty

S, lyped or printed nama of ebtoreg pqef oo W i appieade.  (NOTE: Ragistaced Ayont sgnaint regured when ronating) =" 7 oat

FILE NOWI! FEE 13 $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Feo wilf ho $550.00 Trust Fund Contribusion. O  Addsdio Fees

10.  OFFICERS AND DIRECTORS 1
10 = - . - g

NAME INGLIS, CAROL A U00o0007634g

Crry-5T-7iP BOCA RATON, FL. 33428

STREET AORESS | 22604 LABRADCR STREET _ 03"’34304“3{31325-053 150. 00

THLE

NAME

STREET ADDRESS
Chy-S1-2IP

TILE
NAME

cvsran DO NOT WRITE

o - IN THIS SPACE

HNAME
STREET ADDRESS
Ciry-$7-2IP

TME

HAME

STREET ADDRESS
¢y -ST-29

mE
NANE

STREET ADDRESS
GITY~5T-ZP .

12. | hareby certi .thatrthe information supplied with s filing does not qualify fof the exermipan StawEd in Section { TG.07(3)(0, Flarida Statutes. | furthar certify that the Information
indicated on this report or supglemantal repert is true and accurate and that my signature shall have tha same lagal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or frustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres%ﬁke empowered. .
’d"‘

SIGNATURE:

smrmrui ANS TYPED OR PRINTED NAME OF

OR DIRECTOR

;‘6101 A Ina%'ﬁb, fresdeat - -




