- FILED

2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # S01702 04-26-2004 91006 016 ***150.00
1. Entity Name | .
COLLINS TOOL AND MACHINE CORPORATION
Principal Place of Business Mailing Address
950 NORTH COLLIER BLVD 950 NORTH COLLIER BLVD
% FREDERICK C. KRAMER % FREDERICK C. KRAMER . .
MARCO ISLAND, FL 33937-2725 MARCO ISLAND, FL 33937-2725 .
P s LRI WA ETERECARTEATITN
Suite, Apt. #, stc. Suite, Apt. #, atc. 04152004 Chg-P CHR2E034 (10/03)
City & Stats City & State 4. FEI Number Applied For
65-0220786 - Not Applicable
Zip Country Zp Country 5. Certiticate of Status Desired O ?8'75 ﬂfduitional
- ee Required
6. Name and Address of Current Registered Agent B " 7. Namg and Address of New Registered Agent

Name

KRAMER, FREDERICK C
950 NORTH COLLIER BLVD Straet Address (P.Q. Box Number is Not Acceptable)

MARCOQO ISLAND, FL 33937

City FL | Zip Code

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

SIGNATURE
- . Sigrature. typgfi o printed rname of registered agent and lil_le it applicable. {NOTE: Registerac Agen! signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contritsution. O Added to Fees
10. - QFFICERS AND DIRECTCAS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11
e P SV [ nelete TiTLE [ change [T Adcition
HAME COLLINS! PATRICK F. NAME
STREET ADDRESS | 840 WINTERGREEN CT. STREET ADDRESS
CIFY-SF-TP MARCO]SLAND, FL GTY-5T1-2F
TILE S L ’ O Deletz TITLE [ Change [ Addition
HAME COLLINS, LINDAE. NAME N
STREET ADDRESS | 840 WINTERGREEN CT. STREET ADDRESS
CITy-51-21P MARCO ISLAND, FL CITY-ST-2IP
RU R - = Eloelete . e - - - -eo= - [ZChange ] Addition
NAME . NAME —
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZP
T3 [ Delete TMLE [} change  [°F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-8T-2P
TME 73 Delete TITLE 1 charge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE [ palete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P

12, ! hereby certify that the information supplied with this filing 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 accurats and that my signature shail have the same legal effect as if mads under oath; that | am an offiger or director
of the corporation or the receiver or trustee empowered to execute this report gs required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:J—-&“ 5%1@%&//, pS yH0Y 285 Y55 - IYAC

SIGMATURE AND TYPED OR Date Daytime Phone #




