2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000063307

1. Enbity Name

HOMEWORKS OF COLLIER COUNTY,

INC.,

Principal Place of Business

7424 BERKSHIRE PINES DRIVE
NAPLES FL 34104

Mailing Address

7424 BERKSHIRE PINES DRIVE
NAPLES FL 34104

2. Prncipal Plage of Business

3. Mailing Address

Suite, Apl. #. elc

Surte, Apt #. elc.

" Feb 26, 2004 08:00 AM
Secretary of State

I

I

il

|

Il

|

R

MOQRE CR2EL34 (11/03)
City & State Cily & State 4, FEI Number Appliec:‘l.Fo_r_‘A )
] 0__2_061 5715 Not Applicable
2p Country Zp Couairy 5. Certdicate of Status Deswed - $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addféss of New Registered Agent

LEVY, JONATHAN P
7424 BERKSHIRE PINES DRIVE
NAPLES FL 34104

Hame

Street Address (PO Box Number is Not Acceptable)

Cily

- A FL | Op Caode

8, The above named entity submits this statement for the purpose of changing its registered ofice or registered agent, or both, in the Siate of Flonda. L am farmiliar with, and accept

the obiigations of registered agsni.

SIGNATURE

Sigrafy 4 or printad name o registered a:eWb\e

(NOTE Rogistered Aganl signaluie required when renstating) DATE

ILE NOW1!! FEE IS $150.00
A Fee will be $55000

Make Check Payabie to Florida Department ojﬂg_t_'e'/

8. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution.

Added to Fees

10. e OFFICE NS AND DIREGTORS N X8 ADDITIONS/CHANGES 7O Qyﬁ@qs AND DIRECTORS 1M 11
TITLE PD [ Detete TTLE [change 3 Addition
NAME LEVY, JONATHAN P NAME HEINO0RTY 30

STREET ADGRESS | 7424 BERKSHIRE PINES DRIVE STREET ADGRESS [2de v 04 -mom2-00g 150,00
crv.sT-zF |NAPLES FL 34104 . . ) CiTv-§1- 27 ) L .
TLE sD 7 Delete TILE [ Change  [J Addition
NAME LEVY, KIMBERLY L NAME

STREET ADDRESS | 7424 BERKSHIRE PINES DRIVE STREEY ADDAESS

CiTY-ST-2IP NAPLES FL 34104 _§ cr-st-2e . -
TITLE 7 Detete TTLE () Change I Addition
NAME NAME

STREET ADDRESS STHEET AUDRESS

CITY-5T- 7P | cmvestze -
TILE £ Delete TILE [ Change [ Addition
NAME NAME

STRLET ADDRESS STREET ATDRESS

CiTy-S1-21p CITY- §T-2IP N
THE 17 Delete TLE IJcChange [ Addition
NAME NAME

STREE? ADDRESS STRELT ADDPESS

GITY-5T-2P CITY-§1-2p .
TTLE 7 velete TWLE [ Change ] Addition
HAME NAME

STREEY ADDAESS STREET ADDRESS

CITY- 57 2P GITY-ST-21p )

12. | hereby cerify that the infarmation suppfied with this filin

indicated on this report or supplemery
of the corporation or the rece]
changed, or on an attdehm

SIGNATURE:

Teport is t
stee empo
i an address,

Il sther like empowerad.

does not qualify for the axamption stated in Section 119.07(3)(), Florida Statutes. | further cenify that 1he information
and accurate and that my signature shall have the same legal edfect as if made under cath: that [ am an offiger or director
d to execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 i

= su:mml*s AND TYPED OR PRINTED NAME OF smﬂua OFFICER DR DIRECTOR

Date Dayume Phone #
. TE



