2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000106835
1. Entity Name - - -

POOL MANAGEMENT OF COLLIER, INC.

Secretary of State

Principal Place of Busines;T- . o T Evlailing Address
720 BALD £AGLE DR. PO BOX 157
NAPLES, FL 34105 . . . _BONITA SPRINGS, FL 34133

—————————===—==== |1}V

03062005 No Chg-F CR2E034 (10/03)

PN ~ Mar 10, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE e AopieaFa

74-3063443 Not Applicable

| $3.75 Additional

. i f i :
5. Certificate of Status Desired Fee Raquired

6. Name and Address of Current Registered Agent

GOLDSWORTHY, BARBARA G _DO —NBT WRITE

720 BALD EAGLE DR.

NAPLES, FL 34105 IN THIS SPACE

8. The above narmed entity Submits this $lalement for the purpose of changing its registered office or registered agent, or béth, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent. -

SIGNATURE S— — . e ——
Signaturs, typed or printed name of reglsteres agent and Ute if applicable. {NOTE Reglstered Agent signature taguired when meinslating) TATE
FILE NOWH! FEE IS $150.00 9- Election Campaign Financing $5.00 May Bo

After May 1, 2005 Fee will be $550.00 Trust Fung Contrizuticn 3 Addedto Fees
10, _______OFFICERS AND DIRECTORS I ¥ 7
TME PD o
NAME GOLDSWORTHY, BARBARA G
STREET ADDRESS | 720 BALD EAGLE DRIVE
Gy ST-2P NAPLES, FL 34105 ' R -
TR —— —  Uoooooassero
HAME GOLDSWORTHY, MARK M 03/ 10/05-80035-010 188,75

STREEYADDRESS | 720 BALD EAGLE DRIVE
CITY-ST-4P NAPLES, FL 34105

TME
NAME

s B | DO NOTWRITE
o - IN THIS SPACE

HAME

STREET ADDRESS
CiTy-S7-21P
TALE

NAME

STREET ADDRESS
CITY-§T-2IP —

TLE

NAWE

STREET ADDRESS
CITy-ST-2P

12. 1 hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 112.07(3)([), Florida Statutes, 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the regeiver or ustee ampowergd}to execute this repart ds reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 15 if

/' changed, of on an attac_h t with An address, with o ke empowered

V| sianaTure: L2 )y FL AL l '.W 9%?/47 ZH-A5F579

" SiGNATURE AND TYPED OR PYATED NAWE OF SIGNING OFFICER GRIRECTOR Cals Daytre Phona &




