2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # Ko02840

EMPIRE BUILDERS OF COLLIER COUNTY, INC.

Principal Place of Business

_ Mailing Address

5660 STRAND CT. 5660 STRAND CT.
UQPLES FL 34110 BQF‘LES FL 34110

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sutte, Apt. #, etc.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90466 045 ***150.00

T-vaazvy

R

Il

I

MOORE CR2E034 (11/03)
City & State City & State 4. FElI Number Applied For
65-0019252 Not Applicable
o Couniry 2 Countey 5. Certificate of Status Desired O ?g}.;glﬁ?:;!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e - ‘Name - - - . —

gdﬁEelegTNﬁARﬁ%Hé'?D B. Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34110

[\ City Zip Code

FL

SIGNATURE

B. The above named entity submits 1
the cbligations of registeref{ ag

Signalure. typed or pni

statement for the purpose of changing itgregistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

d HMQQ, srered agent and titie il applicable.

{NOTE: Registared Agenl signature required when reinstating)

#Zdaf

phtE

epa

8. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11

T CEO [ peete TIMLE [J Change [ Addition

NAME MELSON, RICHARD B, NAME

STREET ADDRESS | 3402 BEDFOQRD CT STREET ADDRESS

CITY-ST- 2P NAPLES FL CITY-ST-2IP

TLE DST O Delete TITLE [ Change ] Addition

NAME MELSON, AMY NAME

STREET ABCRESS | 3408 BEDFORD CT STREET ADDRESS

CITY-ST-2P NAPLES FL Cmy-§1-2IP

THiE P [ pelete TITLE [ Change [ Addition
- RAME - SLAVICH BILE - - = B NAME = e e e - —= - - e Res

STREET ADDRESS | 5660 STRAND CT. STREET ADDRESS

CITY-ST-2P NAPLES FL 34110 CITY-57-ZiP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57- 2P

TIE 7 Delete TITLE [Ochangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CY-§1-1IP

TILE [ petete TIE 1 Change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-3T-2I7

indicated on this report or supplems
of the carporatian or the receiver p
changed, or on an attachment wi

2]

SIGNATURE:

dregs, with all other like empowered.

12. | hereby certify that tha information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tal 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
stee empowered to execute this report as required by Chapter 607, Flarida Statutes7d that my name appears in Block 10 or Block 11 if

42/ ¢

SIGNF

AN THPED OR PRINTED HAME OF SIGNING GFFICER OR DIRECTOR

Date

! /

Daytime Phona #




