2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # V63950

1. Entity Name

CODY COLLINS, INC.

Principal Place of Business

2701 S.E. 3RD AVE.

Mailing Address
2701 5.W. 3RD AVE.

FILED
May 03, 2004 8:00 am
Secretary of State

(05-03-2004 91246 040 ***150.00

94083261

CAPE CORAL, FL 33914 CAPE CORAL, FL 33914 LS
Suite, Apt. #, elc. Suite, Apt. #, alc, 04282004 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEI Number Applied For
65-0358378 Not Apgplicable
Zip Country & Gountry 5. Certificate of Status Desired | $8.75 Additional
. Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COLLINS, CODY -,
2701 S.E. 3RD AVE"
CAPE CORAL FL., FL 33914

Stroet Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entigysubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, anc accept

lhe obllganons of registered agent.

-;SIGNATUFIF

Signatura, typed.or printed name of registerad agent and title if applicabla.

(NQTE: Registered Agent signature required when reinstating}

DATE

77 FiLE NOWH! FEE IS $150.00
’ _flﬂer May 1, 2004 Fee will be $550.00

9. Election Campaign Financing

$5.00 may 8o

Trust Fund Contribution, Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D Ly ] pelele TMLE [ Change [ Addition :
NAME COLLIS, CODY NAME
STREET ADDRESS | 2701 S.W. 3RD AVE. STREET ADDRESS :
CITY-5T-2P CAPE CORAL, FL 33991 CITY-ST-2IP ;
THE D [ Detete TME [JChange [ Adcition :
NAME COLLIS, LINDA NAME ;
STREET ADDRESS 1 2701 S.W. 3RD AVE. STREET ADDRESS
CITY-S7-2IP CAPE CORAL, FL 33991 GITY-ST-2P
e ' [ pelete TITE [dcChange I Addition
NAME NAME
STREET ADGAESS STREET ADDRESS
CIY-g7-2IP CITY-ST-21P
TITLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CITY-ST-2P
e 3 Deiate TILE [ chenge [ Audition
NAME NAME
STAEET ADDRESS STREET ADDFIESS
CITY-S1-2P CiTY-ST-2IP
TITLE 7 Delete TILE [Jcrange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-§7-2P CITY-ST-2P

12, | hereby certily that the information supplied with this filin,

changed, or cn an attachment with an addraess, with all othar like empowared.

SIGNATURE: (o,

does not qualify for the exemplion stated in Section 119.07(3)(i), Rlorida Statutes. I further certity that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effoct as it made under oath; that.l. am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ar/(/ Cc?///ﬁs

S-A8-09 (23%) 297 744/

SIGW‘E AND TYPED OR PRINTED NAME OF SI1GMNINI

£ OR DrREL

Date Daytime Phone #




