2004 FOR PROFIT CORPORATION Mar 2f Izlf)%?g:()o am

ANNUAL REPORT
DOCUMENT # S67412 Secretary of State
03-24-2004 90002 016 ***150.00

1. Entity Name

JOHN F. COLLINS, INC.

Principal Place of Business Mailing Address
5598 SHIRLEY STREET 5598 SHIRLEY STREET :
NAPLES, FL 34709 NAPLES, FL 34109 '

Suite, Apt. 4, elo ] . Suite, Apl. #, atc. - . 03072004  ChgP -CR2EG34 (10/03) - -

City & State City & State 4, FEI Number Applied For

65-0274907 Not Applicable
Zp Gountry Zp Country 5. Certificate of Status Desired (]} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COLLINS, JOHN F.
5598 SHIRLEY STREET Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 33942

City FL [ Zpcoce

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fierida. + am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printed name of registered agent and litle il applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 00  AddedtoFess
10. QOFFICERS AND DIRECTORS I 11. . ADDITIONS/CHANGES TO QFFICERS AND D!'RECTORS IN 114
TILE PD 1 Delete TITLE [ Change ] Addition
NAME COLLINS, JOHN F. NAME
STREET ADDRESS | 5598 SHIRLEY STREET STREET ADDRESS
CITY-Si-ZIP NAPLES, FL CITY-57-7IP
TmE = C]VP o Co " Clocigte - — § 1E === =" - © - --—=~=—"7] Change- ~[] Additicn
NAME MCMINN, GARY NAME
STREET ADDRESS | 5598 SHIRLEY STREET STAEET ADDRESS
CiTY-8T- P NAPLES, FL CITY-S57-21P
THLE 8T O pelete TITLE [ change [ Addition
NAME COLLINS, JOYCE ANN NAME
STREET ADDRESS | 5598 SHIRLEY STREET STREET ADDRESS
CIry-57-ZiP NAPLES, FL CITY-51-21P
TIRLE 3 Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CIY-57-2IP
TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-ST-2iP
TILE [ Delete TITLE [ Change  {1] Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS -
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the infermation supplied with
indicated on this report or suppIementaI report is
of the corporaticn or the re
changed, or on an attach i all gither like empowered.

_SIGNATURE: _ /' JOYCE ANN COLLINS 239-597-1725

stcun /a-mo f?ﬁsnonp{nnn'lﬁnus OF SIGNING OFFICER OR DIRECTOR _ _ . . } . Dae Daytime Phone 4

is Jikgg does not quality for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
& anlf accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
ered \b execute this repont as reguired by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

. -

el



