2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000106160 Feb 10,2005 08:00 AM
L o eme ' Secretary of State
COLLIER POOLS OF WINTER PARK, INC. ry
Principal Place of Business Mailing Addrass a s
2500 SALISBURY BOULEVARD PO BOX 1797
WINTER PARK FL. 32789 WINTER PARK FL 32790
I K AR URRNRCRDEL R
Suite, Apt. #, etc. R Suite, Apt, #, etc, : 15t MOORE CR2E034 (10/04)
City & State o City & State T 4. FE! Number Applied For
_ _ 59-3753890 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} §g—;§q aﬁ:’gi"”a’
6. Name and Address of Current Registered Agent ] 7. Nama and Addrass of New Ragistared Agent
T ST ) Name .
ggOLbLIgEngI[BCUl-I!fY\EEOULEVARD Street Address {P.C. Box Number is Not Acceptahble)
WINTER PARK FL. 32789 = ‘
City ' ' FL TZip Code

8. The above named enfity submits this statament for the purpose of changing its registered office or registered agent, of Both, in the State of Florida. | am famillar with, and accept
the gbligations of registered agent. o -

SIGNATURE

Signatuce, ypad of priied name o rogistered agent and tile il aopleabl NOTE Regrstered Agant sighaturs toquired when rainstelng] ' DATE

------ ppcti e A

8. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fée Will Be $550.00 TrustFund Contribution. [3  Added to Fees

Make Check Payable to Fiorida pepyr‘_tr»njgntﬂdf ‘State

10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I oD T [ peiete e ' [ Change [ ] Addition
NAME COLLIER, MICHAEL NAME

SYREET ADDRESS | 2500 SALISBURY BOULEVARD STRFTT ADDRESS

Cy-§1.7i0 WINTER PARK FL 32789 GiY ST-7F

e Defete TLE _ Change  [] Addilion
NAML = HAME - f.fGEEUDGEngZ%!{ L Sheng

STREET ADDRESS STREET ADDRESS e 13 T05-80057-010 150,00

QITY.S1-21P - CITY-37-7P

WILE - - T Deite wr o [ Ciange  [] Additien
NAML NAME

STREET ADURESS h STREET ADURESS

CTY-51-2° CITY-S1- 2P

e - T petete T ’ O Change ] Addilicn
NAME NAME

STREET ADDRESS SIRLEADDRESS

GITY-ST-2IP oIty §7.20

it T Cloaete | e B O3 Change L] Acdition
NANE NAME

STREET ADORESS B ! STREET ADDRESS

CITY-ST-2IP . CITY-ST-7F

1L [ patete™ ~ TITLE ' [ Change L1 Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Clv- ST 20

12. | hereby certirz that the Information suppliad with this filing doas not qualify for the exemption stated in Seetion 119.07%5@. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is nd accurate and that my signature shall have the same Jagal sffect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustea eryp; d ta execute this report as required by Chapter 607, Flerida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with g addr all other like empowerad.
2 YD) - XS
L

SIGNATURE: . ]
Date Caytemo Phone ¥

NATURE AND T¥PED DB PRINTED NAME OF SIGNING OFFICER OR DIRECYOR

—_— —— === o



