2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000076348

1. Entity Name .

PERSPECTIVES OF COLLIER, INC.

Principal Place of Business Mailing Address

¥88.103REAVEN
NAPLES FL 3463~

789 103RD AVE N
NAPLES FL 34109

2. Principal Place of Business

29 MeMNTDE KW

3. Majling Address

D OY weENTOE pas-

Suite, Apt. #, etc. Suite, Apt. # elc.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90657 046 ***150.00

MOORE CR2EQ34 (11/03)
ity & State City & State 4. FE! Number Applied For
APIES,  Freeiba NapLeS | FlodiD 59-3736395 Not Applicable
Zip ’ Country Zip ’ Countr - . $8.75 Aaditional
. fi *
E ! {LO U-’S A A_' 2‘ :ﬁ L{O J, S A 5. Certificate of Status Desired O Fee Aequired
- - .6.. Name and Address of Current Registered Agent _ - . 7. Name and Address of New Registered Agent
JUUS—— R = 4w mm— e i e e Name- - o m e e e e e b m i = m—— [ RO

WARDEIN, NICHOLAS E
789 103RD AVE N
NAPLES FL 34109

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

B. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Micaurs Kutosas

4-9-2005

(NOTE: Regns{a-ed Agenl signalure raguired when rainsiating)

7 A —

8. Election Campaign Financing
Trust Fund Centribution,

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O Deiste TITLE A NicrioLAS £ Change [ Addition
NAME WARDEIN, NICHOLAS E NAME vz\.fo Ry “ ? = )
STREET ALDRESS | 788 103RD AVE N STREET ADDRESS 7T et -O .
ovsi3® | NAPLES FL 24109 ovsize | Nefes, FL i
TImE VP (R Detete TILE ] Change ] Addition
NAME WARDEIN, ROBERT - NAME
STREET ADDRESS | 7746 CITRUS HILL LANE STREET ADDRESS
Tey-5T-2p- - i NAPLES FL 34108 — - - - e Cv-§T-21P = =~ - = ~ ~m o s M e e e
TITLE VP E’ngle THLE [ Change [ Addition
CMAME~ - —~—{ ANSURES, ROBERT ~~— -~  --= —_— - e — — . e e - - -
STREET ADDRESS | 4214 23RD PLACE SW STREET ADDRESS
CITY-ST-21P NAPLES FL 34116 CrY-ST-2IP
TITLE [ Dealete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE {1 belets THILE [J Change [ Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CyY-$T-2IP
TITLE 3 ceiete TILE . [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P 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. t furiher certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

0 execue this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

gll other like empowered.

of the corporation or the receiver or trustee empoweregg

He9-g00d (137)398-4edzz

Date N\ Dayihe Phone #
Dy



