2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000108232

1. Entity Name
XTREME PERFORMANCE OF COLLIER, INC.

Principal Place of Business

6000 LEE ANN LANE
NAPLES, FL 34109

Mailing Address

1461 31ST STREET S.W.
NAPLES, FL 34117

2. Principal Place of Business 3. Mailing Address

Suite, ApL. #, ic Suite, Apt. #, etc.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90214 019 ***150.00

AT ARV AR A

01272004 Chg-P CRZ2E034 (10/03)
City & State City & State 4. FEI Numper Applied For
. .27y Yy g Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— TS Tee - - - ——— e = Namg == = =~ — =

FESTA, LOUISE
6201 LEE ANN LANE
NAPLES, FL. 34109

Street Address (P.Q. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. Tha above n._a'_ﬁngd entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida. | arn familiar with, and accept

the Obligaliﬁn&.@f‘[eg\'slered agent.
Y

'y

SIGNATURE _—— 1
. Signalyge. typed of printad name of egisterad agent and titks il applicable.

{MNOTE: Registered Agent signatura required whien reinstating)

DATE

FILE NOW!!l FEE IS $150.00
2004 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

I ‘A_ftell' May 1
10, ' E

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
k]

THE".. . P & O elete TMLE [ Chenge [ Addition

HAME, ™ FESTA, LOUISE NAME e

STREET ADDAESS | 1461 31ST STREET S.W. STREET ADDRESS

CITY-ST-ZPP NAPLES, FL 34117 ° ¢ITy-§T-2IP

e S O Delete MLE [ Change [ Addition

NAME A NAME

STREET ADDRESS STREET ADDRESS

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

TILE O oelete TIILE [ change [ Addition
MAME el e e - T L - et TR memes e s

STREET ADORESS STREET ADDRESS

CITY-SF-2P CITY-§T-ZIP

TITLE ] Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-SE-7P CITy-ST-21P

TILE O Delete TTLE (] change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2iP {ITY-5T-21P

TmE [ Delete TMLE O change [T Addition

NAME RAWE

STREET ADURESS STREET ADDRESS

CITY-5F-2P cImy-sT-2p

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Sectien 139.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Rbusd et

Louise, Festa

dfasfod  (234) 525 ua0s

SIGNATURE aND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTGR

Date Daytime Phone #




