\g/

. 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P03000106248

COLLIER COUNTY FINANCIAL CONSULTANTS, INC.

Principal Place of Business

109 EUGENIIA DRIVE
NAPLES FL 34103

Mailing Address

C/0Q 9180 GALLERIA COURT
SUITE 700
NAPLES FL 34108

FILED
Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90028 038 ***150.00

13019963

2, Principal Place of Business

3. Malling Address

i

(]

Suite, Apt. #, etc.

|

|

|

[

9180 GALLERIA COURT
SITE 700
NAPLES FL 34109

— " STEWART,JAMESCUR. =~~~

Suite. Apt. #. etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number 56-2302745 Applied For
i Not Applicable
Zip Country Zioy Country - $8.75 Acditional
34108 5. Certificate of Status Desired Ml Fee Roquired
6. Name and Address of Currert Registered Agent 7. Name and Address of New Registered Agemt
Narme
U VN O S

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signalure. fypea or printed name of registered agent and title if applicable.

{NOTE: Registerea Agen| signature required when renstating)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

| Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

YIMLE D 3 Delete TTLE XY change [ Addition
NAME KENZIE, DAVID A NAME ,

STREET ADDRESS [ 109 EUGENIIA DRIVE STREET ADDRESS

cmv-sT-zp {NAPLES FL 34103 CITY-ST-2P NMaples, FL 34108

THLE 3 palete TILE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-21p

TIMLE 3 Delete TILE O Change [ Addition
NAME NAME

STREETADORESST| ™ = T e e e e e e WSO ADDRESS | T T T T T T ST e BERE
CITY-ST-ZP CITY-ST-2P

Tine O Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ASDRESS

CITY-ST-2IP CITY-$T-21p

THLE 3 Delete MLE [dchange [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 7P CITY-5T-21P

TITLE [ celete TImE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AGORESS

CITY-ST-21P CITY-ST-2p

indicated on this report or supplemental report is true an

S|GNATURE:%M

-

DAVID A. KENZTE, Tres 2/Q,/04 239-821-7001

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #




