2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # 687135
1. Enjity Name
COLONY SERVICES, INC. !
,; : TOb NJ“
PrJnE:ipal Piaca of Business Mailing Address
6057 DELLWOOD TERRACE P. 0. BOX 1589
LABELLE, FL 33935 LABELLE, FL 33975 US 1
R v 1TV ARANCLLER AR ERTEAD
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152004 Chg-P CR2E034 (10’,03)
City & State City & State 4. FEI Nurnber Applied For
‘ 59-2106931 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O gg';esq lj\i::led‘;lional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
SMITH, WILLIAM R. _
8191 COLLEGE PARKWAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 204 .
FT. MYERS, FL 33919
City FL ‘ Zip Code

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

SIGNATURE
Signatura, typed of printed name of registared apent and titte if applicable (NOTE: Regisiorad Agent signatura required whon reinslating) DATE
9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TIE D/P/T/8 Change [ Addition
NAME SMITH, ROBERT W. NAME
STREET ADDRESS | 15560 SR 80 SW STREET ADDRESS
CITY-SI-21P MOORE HAVEN, FL 33471 CITY-ST-2IP o o e
e VP O Delate TITLE s %;HEJ;' __"' _i'"'“l [ﬁ E]'__'fﬁr_,g " %ge;,;:[] Addition
NAME DELUCA, MICHAEL J NAME L el - -
STREET ADDRESS | 44571 CR 78 WEST STREET ADDRESS
CITY-S7-2IP LABELLE, FL 33335 CITY-ST-2IP
TILE ST B eee TITLE [ Change [ Addition
WAME SELPH, GLENDA B NAME
STREEFADORESS | 6831 CR 78 WEST STREET ADDRESS
CITY-ST-2IP ALVA, FL 33920 GITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADCRESS SIREET ADDAESS
CITY-ST-7IP GITY-ST-ZiP
TALE [ Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-§T-ZiP
TILE [ pelete TLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
af the corperation cr the recsiver or trusigeempowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with anadgfess, with all gther like empowered.
SIGNATURE: Robert W. Smith Aw/ 863-675-2047
FYPRINTED NAME OF SIGNING OFFIGER OR DIRECTOR rd Dayf Daylitne Phone #

~7Z




