* | FILED
2004 T A RNUAL REPORT o Tion Mar 04, 2004 8:00 am

DOCUMENT # N01000001297 Secretary of State
1. Entity Name 03-04-2004 90015 020 ****5]1 25
CAPITAL CONNECTION OF COLLIER COUNTY, INC.
Principal Plzce of Business Mailing Address
1100 FIFTH AVE. S. 1100 FIFTH AVE. S. Y4UL4091
SUITE 201 SUITE 201
NAPLES, FL 34102 NAPLES, FL 34102
S 0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number . Applied For
59-3707756 Not Appticable
Zip Countey Zp Gountry 5. Centificate of Status Desired [ fg:esq Adddional
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - .
KRIER, ELINOR V"~ T . - - : - - - - - -t -
1100 FIFTH AVENUE SOUT Street Address {P.O. Box Number is Not Acceptable)
SUITE 201
NAPLES, FL. 34102
City FL | Zip Code

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

SIGNATURE
Signature, typed of printed name of registersd agent and fitke if applicable. (NOTE: Ragistered Agent signalLire required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be M:aké check payabie to
Due by May 1, 2004 Teust Fungt Contribution, O  AddedtoFses | - . Florida Department of State
1 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e P O delete TITLE Clchange [ Addition
NAME BRUNKER, BUDDY NAME
STPAT ADBRESS | 3400 RADIO RD, STE 107 STREET ADDRESS
CITY-ST-2P NAPLES, FL 34104 CITY-ST-ZIP .
TnE v O cerets THLE v {0 change [ Adsitien
NAME FLORA, TERRY L NAME Flora, Terry L.
STREET ADORESS | 3003 TAMIAMI TRAIL NORTH, STE 400 smeTaooress (1333 Third AvenueSouth
CITY-ST-2P NAPLES, FL. 34103 CITY-ST-7IP Nanles. F| 24102
e s O veiele e T ’ f crange [ Agaition
NAME CROSS, WALTER J NAME
STREFT ADDRESS | 3301 TAMIAMI TRAIL EAST STREET ADDRESS _

_}-cmy-s7-2p L |.NAPLES, FL 34112 - - . - CTY-§T-2F e e - ~— I - - - .
TITLE T [ Delete TILE Kl Cenge  [T] Addition
RAME KRIER, ELINOR V NAME S
STREET ADDRESS | 1100 FIFTH AVE SOUTH, STE 210 STREET ADDRESS
Cmy-s7-Zp NAPLES, FL 34102 CTY-§T-2P
TIME D ] pelete TITLE [ change [ Addition
NAME CONRECODE, THOMAS E NAME
STREET ADDRESS | 3003 TAMIAMI TRAIL NORTH, STE 400 STREET ADDRESS
CIFY-ST-ZIP NAPLES, FL 34103 BITY-8T-2IP
e D 7 Derele TLE D Dicrarge [ Addition
NAME MOHLKE, GECRGE NAME Stephens, Jackie
STREET ADDRESS | ¥ Q BOX 2313 sweETADORESS | 1 034 6th Avenue North
CAY-ST-TIP NAPLE, FLL 34106 CiTY-57-2P Napnlee EFl 241072

T

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 cetrtify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the sama legal effect as  made under aath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment witrVress, with all other like empowered.

! 239-732-
SIGNATURE: A7 y%?% J. Walter Cross, Treasurer2/21/04 2725

ITURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OF DIFRECTOR Dete Daytime Phone #




