e S FILED

Apr 13,2004 8:00 am

2004 FOR PROFIT CORPORATION 3
ANNUAL REPORT " - - ecretary of State

03-22-2004 90023 048 ***150.00
DOCUMENT # P03000101259
1. Enlity Name
COLLIER COUNTY ALL STARS, INC.
Principal Place of Business Mailing Adcress b b q ‘I' ‘l d J‘ q
5060 HICKORY WOOD DR 5060 HICKORY WOOD DR. .-
NAPLES, FL 34119-1418 NAPLES, FL. 34119-1418
v [N A O R M
Suite, Apt. &, elc. Suite, Apt. 4, efc. 02262004 Chg-P CR2E0M (1V03)
ity & Staie ‘ City & Srate 4. FEi Number ApBhed For
Do~ 9| Not Applicablo
Zp Couniry e Counay 5. Cettificate of Status Desved [ fg;’gfﬂm
6. Name and Address of Cuirent Registered Agent- 7. Name end Addrese of New Registered Agent
Name
e in s CECIL, LAURA s e o e — —_——— .
T YT 5080 HICKORY WOOD DR, o = { ‘Street Adetréss (P.O. Box Nomber ig NOrAcceptapla)” T
: NAPLES, FL. 34119-1418
City FL I Zip Code

8. Thi above named enfity submits this statement for tha purpose of changing its registered offica or registered agent, or both, & the State of Florida. | am familiar with, and accept
1he obligations ol registered agent.

SIGNATURE
Hgnanure, typed or prineed name of regi d agent and Ktw # . (NOTE:= Registarad Agent sigruure requined when reintiating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaigss Financing $5.00 May e
Aftor May 1, 2004 Fae mfn be $550.00 Trust Fund Contribution. O Addet 1 Feas
10 QFFICERS ANL DIRECTORS 1. ADDITIONS JCHANGES TO GFFICERS AND DIRECTOHRS IN 11
e PO O deete me Ol Crange [ Addition
HAME CECIL, LAURA NAME
STREET ADDRESS | 5060 HICKORY WOQD DR, STREET ADDRESS
Qry-si-ap NAPLES. FL 341191418 cY-ST- 2P
me 3 pelete ME Ocrange [ acition
HAME NAME
STREET ADDRESS | STREET ADDHESS
ary-s1-% CITY-57-2P
TME [ Deseta TME [l Change {7 Audition
HAME N : HAME
STREET ADDRESS STREET ADDAESS
oTY-51-2P cy-sT-aF _
—— - :T'ﬁé'.sg;_* T o - it LT i e e, Vo S R 2 e ‘G'DBMB"' TP B fﬂ'l.{; R Bt = _—— S --G.cmimg_m,ﬂ—ﬁmai; ==

NAME HAME
STREET ADORESS STREET ADDRESS
cry-si-ap omy-&7-2P

h nne [ Detete TME Ocmnge [ Axdiion
HAME HAME
STREEY ADDRESS STAEET ADDRESS
CITY-S1- P CITY-51-2P
e O Dewle < TME Ocrege T adduion
NAME  RAME
STREET ADDRESS STREET ADDRESS
cmy-sf-¢ Cy-s1-2IF

12. | heraby certify that the information supplied with this lil‘ng does not quality for the exemplion atatad in Section 119.07{3)i). Plorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure snall have e same legal effect as if made under cath; thal | am an officer of diregtor
of the eorporation Of the receiver or trustea empowerad [0 execute this report as requirgd by Chapter 607, Florida Statules; and thai my name appears in Block 10 o Blook 11 i
¢hanged, or on an attachment with an address, with all other like em red.

SIGNATURE: ¥ C : v 3/ /J‘,’/o;{

SIGNATURE AND TYPED OR PRINTED NAME OF SJGNING OFFICER QR DIRECTOR

Deytime: Phone ¢

[ T e T



