—

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - May 07,2004 8:00 am

A SIGNATUREW“

DOCUMENT # P00000037618 Secretary of State
1. Entty Name 05-07-2004 90137 043 ***150.00
R.N.I. ENTERPRISES OF COLLIER COUNTY, INC.
Principal Place of Business ) Mailing Address
2625 47TH AVE NE 2625 47TH AVE NE :
NAPLES FL 34120 NAPLES FL 34120 :] 4 U 5 3 64 7
s T
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & Stale City & State 4. FEl Number Applied For
B —_ - .. 59-3638006 ot Aopiaabie
7P Corumry &p Gountry 5. Certificate of Status Desired 03 ?g gg] Iﬁ:ﬂ;;tronal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
gg‘ZLSAE?TOI',I IZC\;EESE . Street Address (P.C. Box Nurnber is Not Acceptable)
NAPLES FL 34120
_, B o - City _ o= e - 2 o v—_‘_)_v_ﬁ__FL _Zip Cace

8. The above named entity subxmits this stalement 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 registered agent.

SIGNATURE
Signarure. lyped or primted name of regrsiered agem and title if applicable (NOTE: Regisierea Ageni signature requited when roinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution, 1 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TD [ pelete TTLE [ Change [ ] Addition
NAME -1CALABRC, ROBERT NAME -
STREET ADDRESS, | 2625 47TH AVE NE STREET ADDRESS
CIFY-ST-2F - TNAPLES FL 34120 CITY-5T-2P
TITLE [ Delate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IF
THLE . O pelete TALE ) . [J Change (3 Additien
NAME T NAME
STRELT ADDACSS - - e e oo e B STREDT ADDRESS ¢} e mrereme e .-
CITY-5F-7IP CIFY-ST-2IP
mE ' O Delete L [ change [ Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
GITY-ST-7iP CITY-ST-2IP
TTE L] Detete TLE [[]Ctenge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
cmy-ST-2ZIP - i CiTY-ST-2P
TIE : O Delote T ) Ol change  [J Addilion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21

12. } hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, Or on an attachment wi addrass, with all other like empowgyed.

O - 220Y 253 -()o?fg

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR . Dae Daytime Phone #




