| FILED
2005 FOR PROFIT CORPORATION Mar 15, 2005 8:00 am

ANNUAL REPORY - ... Secretary of State

DOCUMENT # P03000059545 03-15-2005 90045 040 ***150.00
1. Entity Name
COLLECTIVE CONSIGNMENT, INC.
Principal Place of Business Mailing Address
24241 S, TAMIAMI TRAIL . 24241 S, TAMIAMI TRAIL :
STE 4 STE 4 50027061
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
S v — IR OARTRAR A
Suita, Apt. #, etc. Suite, Apt. #, etc. 03022005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
03-0519133 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired o - gg'z:‘sql‘:f:gional
6. Name and Address of Current Registered Agent - 7. Name and Adarregs of New Reiatered Aém -

Name

SEITZ, CHRISTOPHER
508 IBIS WAY Street Address (P.C. Box Number is Not Acceptable)

NAPLES, FL 34110

City FL I Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
*the obligations of registerad agent.

SIGNATURE
Signature, typsd or printed name of registered egent end litle if applicable. {NOTE: Registered Agent signature required when reinstating) R DATE
- FILE NOWI FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be ‘
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Oa Added to Feas
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE D [ Detete TME I]}/Change [ Adgition
nMe . | CONNORS, ERIN ‘ . NAME R SeiT
STREET ADDRESS | 24241 S. TAMIAMI TRAIL STE 4 STREET ADDRESS
CITY-ST-7IP BONITA SPRINGS, FL 34134 GITY-ST-2IP
TITLE [ Delete TME [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
NLE O petele TITLE [ Change [ Addition
NAME NAME - . - e
STREET ADDRESS STREET ADDRESS
iy -S1-2IP CITY-ST-2IP
e [ petele TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2IP
TME [ pelete TILE . [ Change [ Addition
NAME KAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P , . CITY-ST-ZIP
Tme - ‘ [ Delete TITLE : [JChange  [J Addition
NAME Ll ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

t2. | hereby certify that the informatig
indicated on this report or suppié
of the corporaticn or the recei
changed, or on an attachmel

SIGNATURE:

pplied with this filing does not qualify for the exemption statad in Section 118.07{3)(i}, Florida Statutes. ) further certily that the information
tal report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
stea empoyered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

address, @ith all other like empowered.

3/ 7/461 239-5¢¢-6896

FTED HAME OF GIGNING OFFICER OR OIRECTOR Date Deytime Pane #




