2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Apr 19, 2004 8:00 am

K02633
DOCUMENT # — ecretary of State
1. Entity Name .
. _ _ o e ok
COLLIER COUNTY APPLIANCE SERVICE, INC. 04-19-2004 90402 038 777150.00
Principal Place of Business Mailing Address
2308 DAVIS BLVD 2308 DAVIS BLVD
1840 HARBOR PL 1840 HARBOR PL
NAPLES FL 34104 NAPLES FL 34104
us us |
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Ap;;.v!ied For
65-0019335 Not Applicable
Zipr Couniry 2 Country 5. Cerificate of Status Desired [l gge'gguﬁf:éﬁona‘
6. Nam-e and Address of Curl:ent Re_g-rs:;;ed Agent I :f ;a;;-a‘n‘d“i\;dress of Ne\n; Regis!;r:d Ag_e; )
o R - - Name e - - - —
‘:’gggﬁ%gg&?{g}l_ T. Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33942 :
; City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accepi
rihe obligations of registered agsnt.

SIGNATURE
Swgnature, typed of proted name of registered agent anc 1itle f apphcable. [NOTE: Regrsterea Agant signaturs requited when reinstahng} DATE
9. Electicn Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added to Fees
OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

£ Delete TITLE [ cChange 1] Addition
NAME JACKSON, JOHN T. NAME
STREET ADDRESS | 1840 HARBOR PL STREET ADDRESS
CITY-ST- 2P NAPLES FL CITY-ST-2IP
TITLE D [ Delete TMLE [ Change [ Addition
NAME JACKSON, STEPHEN P NAME
STREET ADDRESS (3717 KENT DR STREET ADDRESS
CmY-ST-2°_ |NAPLESFL 34112 s o CITY-ST- 2P _
TITLE ) patete THLE I Change [ Addition

TRAME T e e e  ——— s MAME o e | e s - com o o ——— e . - i

STREET ADDRESS : STREET ADDRESS ' -1
CITY-5T-71P CITY-ST-2IP
me 7 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-5T-2IP .
TITLE ] Delete TITLE [ Change [ Addition
RAME  NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE 7 Delete MLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oatn; that | am an officer or director
of the corperation or the receiver or trugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if

changed, or on an attactiment with ddress, withrall gther like empowered.
ks MY 7 Yo

SIGNATURE:
SIGNATURE AND TYPR OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylima Phona #




