FILED
2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am

ANNUAL REPORT , ik
DOCUMENT # $28371 ecretary of State

04-25-2005 90317 009 ***150.00

1. Entity Name - e
COLLISON HOLDlNG COMPANY WlNTER PARK o
“,J'jfjt e : IR D S L S 1]
Principal Place of'Business - Méillné; Addréss <

2273 WHALER WAY ™, . - T OST OFFICE BOX 1531

WINDERMERE; FL~34786 “WINDERMERE, FL-34786- - U

3‘3% fowell Bra.mm Rd

Suite, Apt. # etc. Suite, Apt. #, efc. 04222005  Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For
Wiruer POrK | FL 59-3081547 Not Applicable

32 3—7 aa. Colunl trys A & Country 5. Certificate of Status Desired Od ?g'ggqﬁ’:;“o“a'
3 “6. Name and Address of Current Reglistered- Agent— - = ‘7. Mame and Address of Mew Registered Agent
- Name
COLLISON, GREGORY L.
2213 WHALER WAY Street Address (P.O. Box Number is Not Acceptable)
WINDERMERE, FL 34786
City FL [ 2Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh in the State of FIorlda | am famitiar with, and accept
the obligations of registered agent. .

L™ ' - L '

SIGNATURE Ttrcrena L e s
T y (NOTE Flsqlsmad Agenl signature 'equusd when reinstating} DATE
B L WEE 4 TS f UH N
v e EILE NDWIII FEE 15-$150.00 — -~ _-"9..Eleclion,Campaign Financing.. ... ... $5.00 May Be
After May 1, 2005 Fee will be 5550.00 Trust Fund Contribution. ¢ ‘D"“; Vf}ddt‘ed to Fees
. PR N B
10, £ ;! 20 .02 " OFFICERS AND DIRECTORS [ 1., .+ . ' ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
me - - P O pelete e . : O Crange [ Addition
MNE COLLISON, GREGORY L NAME '
STREET ADDAESS | 2213 WHALER WAY - STREET ADDRESS
CirY-ST-29 WINDERMERE, FL 34786 CITY-ST-2IP
TILE £J Delete TILE {1 Change [ Addifion
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE . A [ Delete TME [ Change ] Aadition
VNAME_ ——ts | < o= ———— - Y - NAME ) b — — et s —— . = — = e
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Y- $T-2P
TIMLE [ pelete TILE . : [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-ST-2IP CITY-ST-2IP
TILE ‘ O pette TITLE (O Change ] Addition
Nwe | . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
e - o O pelete TITLE ’ [ Change  [2 Addition
ME G : . NAME -
STREET ADDAESS : . " STREET ADDRESS
CITY-ST-2P . ' orY-sT-zP )

12, | hereby certify that the information suppiied with this fili not gqualify for the exemgption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true andhaccurate and that my signature shall have the same legal effoct as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to gxaciite this rep! hapter €07, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all oth
SIGNATURE: &tcdory Collison 4laajos 40T -(78-4500

SIGHATURE AND TYPED OR PRINTED NAME OF smumaRFﬂczn\;{a DIREGTOR Gate Daylime Pnona &

-



