2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 25, 2004 8:00 am

DOCUMENT # s42266 Secretary of State
1. Ently Neme 03-25-2004 90046 015 ***150.00
COLBY HOLDINGS, INC.
Principal Place of Business Mailing Address
6435 LAKE CHARLENE LN 6435 LAKE CHARLENE LN 2 4“"‘ '6‘\] 0o
PENSACOLA FL 32506 PENSACOLA FL 32506
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Slate City & State 4. FEI Number Applied For
59‘3063574 Not Applicable
Zp Country p Couniry 5. Certificate of Status Desired [} fi'g?qlﬁf:ﬂi“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
g%IBBEAEE\gﬁﬁgL%NE LN Street Address (P.0O. Box Number is Not Acceptable)
PENSACOLA FL 32506
City FL Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept
the obligations of registered agent. "

SIGNATURE
Signature. typed or printed name of registered agent and titis if apphcable. (NOTE. Registared Agent signature required when reinstating} DATE
~FILE NOWN!, FEE IS $150.00 .. - . o
e et R e - ) 9. Election Campaign Financin
e .‘Aﬁgf‘M?V 1 ,-2()_(:)4_Fee will be $55000 B Trust Furi:l Cc)pnt}?l;‘utijon.n " O fgj-eeiutoh;ZZS °
'Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | X2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me PTD 0 Deletz s [ Change [ Andition
NAME COLBY, EDWARD O. NAME
STREET ALDRESS 6435 LAKE CHARLENE LN. STREET ADDRESS
CiTY-ST-2IP PENSACOLA FL CiTY-S1-2IP
THIE vD [T Celete TIRLE (] Ghange ] Addition
NAME COLBY, SONNA J NAME
STREET ADDRESS | 6435 LAKE CHARLENE LN. STREET ADDRESS
CITY-ST-2P PENSACOLA FL CITY-S7-2IP
TITLE [ patete TITLE [CJchange [ Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [T Delete TILE [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S$T- 2P : ' CITY-ST-2IP
TITLE O Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-$T-20P
TITLE O Deiste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information
indicated on this repcrt or supplementai report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regajver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attach t with an addrass, with gll other like empowered.

SIGNATURE:ZZ1i24 EFwped © Lflafby F-2p -2 Jis-9853

SIGNATURE AN TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Id Date Daytime Phone #




