2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Po0000037618 T Feb 25,2005 08:00 AM
1. Enity Name - - , Secretary of State
R.M.I. ENTERPRISES OF COLLIER COUNTY, INC. , .
Principal Place of Businass  ___ T o } Mﬁng Addrass -
2625 47TH AVE NE _ 2625 47TH AVE NE
NAPLES FL 34120 . NAPLES FL 34120
e L NN LA A
Sute Apt hete. Suite, Apt # et 1st MOORE CR2E034 (10/04)
City & State T o Cliy & State 4. FEl Number ) Applied For
- _ 59-3638006 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ ?i'ggq $rdéiétional
&. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T S B T Hame
ggél—; E;‘-[C-)H RA?’EEEE Street Address (2.0, Box Number is Not Acceptable)
NAPLES FL 34120
City FL TZip Code

8. The above named eniity SeorH1s tHis statement for the pylpose of changing its régistered offies or ragisterad agent, ar bath, in the State of Florida 1 am familiar with, and accept

the obligations of registpfed’agen
SIGNATURE /QC/

SQﬂaxurp(lyoeJcr prated name of mgzs\ureﬁ.efanl and Yle if applcable {NOTE Ragisiared Agent signature raguited when rairstating) DATE
FILE NOW1l! FEE _IS;_$_1‘50.0{)> T 9. Election Campaign Financlng  $5.00 may Be
After May 1, 2005 Eg? Will Be $550.00 o Trust Fund Contribution. [ Added to Fees

Make Check Payable 1o Florida Department of State
70, = OFFICERS AND DIRECTORS N Ki! " ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
[ D CJ elete e {7 Change [ Addition
NAME CALABRO, ROBERT NAME
STREET ADDRESS | 2626 47TH AVE NE SIREET ADDRESS
Gry-si-2pP NAPLES FL 34120 oY S1-2F
T ' B " T pelete s ' CUMHEINPeRET] (3 Chage [T Addtan
K NAML fet 25 -S0006-005  150.00
SIRFET ADDRESS STREETAGDRESS
CITY-ST-2F CY-Si-2P
niLg I T A : £ Dete N il ' © [Clchage [ Addiion
NAME HAME
.RTET ADDRESS T T T T STHEET ADDMESS
CiTy- ST- 2P Iy §i-7P
TILE T ) T peiets e [ change” ] Addition
RAME L RAME
STRFFT ADURESS . STR:t [ ADDRESS
CIrY-s7-2P CHIY-SE-ZP
L ' - T oefets wmE - O] Change [ Acdition
NEME NAME
STRECT ADURESS STREET ADORESS
CIiY-5T 2P oTYLST- 219
fil g S ' J Delele TTLE ) [T change [ Addition
NAME NAME
SIREFT ADBRESS - STREET ADDRESS
CITY- ST ZiP LITY.S1. 7P

d with this filing does not qualify for the exemption stated in Section 119.07(3)()), Flofida Statutes. 1 further certify that the information
port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direciar
ee empowerad 1o ex this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

12, | heraby cerlify thai the information suppli
indicated on this report or supplemen|
of the corporation or the feceiver or
changed, or on an attachment wi

gMipowared.
: s
SIGNATURE: n WQMR J}%ﬁg@fé/ﬂm; é;z:e/a S fﬁ—dﬁf‘ ?




