2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Hs4682 Feb 28, 2005 08:00 AM
1. EnttyName - * \ Secretary of State
RE/MAX OF COLLIER COUNTY I, INC. \\ N \y\— !
Principal Place of Business Mailing Address J\ (\.{/&
847 N. COLLIER BLVD. 847 N. COLLIER BLYD. \
MARCO ISLAND FL 34145 IL\JASAHCO ISLAND FL 34145
e i TR —
Suite, Apl #, etc. Suite, Apt #, etc 1st MOORE CR2E034 (10!04)
City & State City & Stale 4. FE} Number Applied For
59-2544002 Not Applicable
Zp : Country ap Country 5. Certificate of Status Desired | gi'ggtﬁ?;;uo"a[
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent
Name
gf—;: ﬁU](BELEI}_?EhiJ:!EBLLt\I/D Street Address (P.O Box Number is Not Accepiable)
MARCO ISLAND FL 34145
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 Flonda. | am familiar with. and accept
the obhgations of registered agent.

SIGNATURE

Signatule pped OF £ ronled name o registared 899t and btle it applhcabk (NOTE Aegistersd Agaent sigralue iequired whan temslating) DATE

FILE NOW!! FEE IS $150.00 9, Election Campaign Financing  $5.,00 May Be

After May 1, 2005 Fee Will Be $550.00 =
N Trust Fund Contribution  []  Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS | [EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
L PST O telete g i [ change [ Acdilion |
NAME PUFAULT, DANIEL J NAbAE .
STREET aDDRESS (847 NORTH COLLIER BLVD. CIREET ADORESS L. ‘i
Clt 51-7p MARCQ ISLAND FL 34145 QY-S0 pp EETREe bt -
T O Delete T {Jchange ] Addition
NAME HEME
STREFT ADDIRESS SIRFET 4DORESS
CiY-ST 2P CITY-SI-7IF
T [ Delete Ttk change ] Adaton
NAME I NAME
STREET ADDRESS STREET ADGRESS
Cv-SF- 2P CITY-51. 2P ;
Litf 7 Defete TIILE [[] Change [ Additon
RAME NAME
STRFET ADIRESS CiREET ADDRESS
CIFY ST-2p CU¥-ST1- 2P
liee 7 Delete [T [T change ] Addition
AT KA
STREET ADDRESS SIREET ADDRESS
oSt oF l aly.st.zp
e [T ostete KU [ change [ Addition
NAA Nkt
CTREF T ADGRESS STRFFT ADORESS
Ly ST 2 CITY SF AP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. [ further cerbly that the information
ndicated on this repart or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under cath; that ! am an officer or drector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeplyith an address, with all other Ik, )
SIGNATURE: AA505 394 g/g
: SIGNATURE AND TYPED OR PRI NAME OF SIGNING crmcm OR DIRECTOR Tere s time Fhna 8

Dan i EL X DufFsult



