07-08-2005 90025036 ***150.00

2005 FOR PROFIT CORPORATION 43503
ANNUAL REPORT
FILED
DOCUMENT # S43503
1. Entity Name 05 JUL -—8 PH 3: 5
COLLARD FINANCIAL SERVICES, INC. )
IO VS el i\}_DI \iAiE
! Al-L;JL .SS: B, FLCRIDA
Principal Place of Businass Mailing Address
1561 OAK TREE CT. PQ BOX 917585
APOPKA, FL 3212 LONGWOOD, FL. 3219
+ ST v IECHIRTERUEGEBmI
/J 6[ Oak Tree CT_
Suitg, Apl. & et Suite, Apt. ¥, ec.
TSU 4e |07 07062005  Chg-P CAZEC34 (10/03)
Ciyd City & Siale 4, FEI Number Applied For
J‘-’p [ca 59-3062059 Not Applicable
Ze Fe 03"“"_;:’ s Ze Counity . Contficaro of Status Desred [ f:;fq Addiional
6. Name an.d Address of Current Regiatersd Agent 7. Name and Addsess ol New Registsred Agent
Narmeg
COLLARD i), WLLIAM R
1561 OAK TREE CT. SUITE 100 Sireet Adaress (P.0. Box Number is Not Acceptable}
APOPKA, FLL 32712
' City FL Pip Code

8. The above named entity subsmiits this statement for the purposa of changing its regisiered office o registered agent. or both, in the State of Florida. | am lamiliar with, and accepl
the obligalions of regisiered agent.

SIGNATURE — L//\ %_IAL‘E-_A /M I:Jn{o.""

Sigriude, Rypod S Rriniad Nama OF g inaea Agert and s ¥ applicabis. (NDTE: Regniornd Agenl sigrsiue Mquiied when ieriatng)

FILE NOWIIl FEE IS $150.00 8. Etection Campaign Financing $5.00 mayes | Inaccordance with s. 607.183(2)(b), F.5., the

Due by September 7, 2005 _ Trust Fund Contribution, ] addedtoFees corporation did nal receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11
TILE D O Deietn TME Ocnange [ Adduian
NAME COLLARD, WILLIAM R IIl NAME
STREETADORESS | 1561 OAK TREE CT., STE 100 STREET ADDRESS
cimy-ST-2p APOPKA, FL 32712 <n-51- 9
e VP O Dot TME DConnge [ Addition
NAME COLLARD, WILLIAM B RAME
STREET ADDRESS } PO BOX 917585 STREET ADDRESS
[y B4 LONGWOOD, FL 327917585 CIY-57- 7P -
L1 [ Delete RILE DO tnane [ Addition
NAME NALE
STREET ADORESS STREET ADERESS
ciy-si-ze Y-S 2P
HILE 7 Deige nnE Octange [ Agdition
NAME MAME
STREET ADCRESS STREET ADCRESS ‘0
caY-s1-ne cery-SI- 2P g -
LE O Desete LE ‘9 O Crange %iw“
NAME RAME o

[ Yo * Bl03".

STREEY AORESS STREET ADORESS R“”ﬁ wa, fﬂ.su. (] A ool A
Y-8t 29 ws2 | Tae Afministeative digsolwtion
TiLE B [ me Dcnnge [ pddiion
HaME NAE wWag rkag \_&,“9- e IM\
SIREET ADDRESS STREET ADORESS Y
Cify-St- 9 CIr-51-09 &hk‘ o $ cm‘P* u“s 5\J¢ﬂ “s ¥\\‘ 9”‘ -

12, ) hereby certity 1hat the information supplicd wilh this \‘Jam does nol quality for the exemplion siated in Section 119.07{3)i), Florida Statutes. 1 tuither cerily that the information
ingicated gn lrus rape/t ¢r suppiemental report is rue accurate and thel my signaturd shall have the sama logal aftec! as it made under aath: that { am an officer or direClor

of the corporation or he receiver of rusloe empowered 10 exacule this report as rogquired by Chaptar 607, Florida Statutes: and that my ngme appears in Block 10 or Block 11 it
changed, or on en atachment with an addless with all other like empowuored.

SIGNATURE: __ (/N lod o , [y 2/ifs.~ an P2l -¥nd

unwmomrnmommammﬁumm Dex Durytima Prone




