2004 FOR PROFIT CORPORATION
) ANNUAL REPORT (AR) | FILED

DOCUMENT # H54682 Feb 16, 2004 08:00 AM
. Erwyname Secretary of State
RE/MAX OF COLLIER COUNTY i, INC.
Principal Place of Business S Mailir;g Add_re_ss B ) ) T
B47 N. COLLIER BLVD. 847 N. COLLIER BLVD.
MARCQ ISLAND FL 34145 LAQ«RCO ISLAND FL 34145
i s || [N
Suite, Apt. #, etc. Suite, Apt. #, elc, MOORE CR2ZER34 {1 1/03)
City & State City & State ] 4. FEI Number Applied For
59-2544002 Not Applicable
Zp Couiniry Zp Countey 5. Certificate of Status Desired a ?g‘gi Qﬂiional
6. Name and Address of Current Registerad Agent o 7. Name and Address of New Regislered Agent
ST Name B
gE;ﬁ:IU EBS_?EI\]F{EBLLJVD Street Address {P.0O. Box Number is Not Acceptable}
MARCQ ISLAND FL 34145
City FL I Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office cr registered agent, of both, in the State of Fiorida. | am famiiiar with, and accepl
the obligatons of iggistered agent.

SIGNATURE —— - E—— i N e

Signature. typed of proiac name of lEglstﬁf!fiaaﬂfﬂ and tilie it apph:i:'_ s [MOTE Regsicred Agent signatue required when renstatng) j = -I':)ATE T
i . AR - T
FILE NOW:l FEE !_S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $55000 s Trust Fund Contribution. O Added to Feas
Make Check Payable to Florida Depariment of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PST [ Delee TME [ Change [ Addilicn
NAME DUFAULT, DANIEL J - NAME
STREET ADDAESS | 847 NORTH COLLIER BLVD. STREET AUDRESS nz J?gqgggggg?% }“{315 150, 00
CTY-sT-2P FMARCO ISLAND FL 34145 CITY-51-1P R .
TIILE 3 Delete TE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CITY-ST-2IP
TLE S OJ Delele TiTLE O Crange [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GiTY-ST-2P
TITLE O Deee [ e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P £{ry-ST-ZIP
mie [ eiete e Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TITLE N Ml Delete. ) TIILE O Changé - ]:!Addﬁun
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-TF CiTY-ST- 2P

12, ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki). 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 oath; that | am an officer or director
of the corperation or the receiver or frustee empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 f
changed, or on an attachment with an address, with ‘a)liother i owered.

SIGNATURE: U ﬁ’/fvv{ﬂ

4
SIGNATURE AND TYPED OR PRIW HAME OF SIGNING ?kmcsa OF DIRECTOR

¥/ Vi 234394 =018

Dayvpma Phang 3




