FILED

2005 FOR PROFIT CORPORATION Feb 01, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000031065 02-01-2005 90022 016 ***150.00

1. Entity Name

COLLIER PLANTATION SHUTTERS INC

Principal Place of Business Mailing Address

27557 QREGON ST 27557 OREGON ST 7 4001008 6

BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135

e S VAR TSRO RO T
Suite, Apt. #, etc. Suite, Apt. #, elc. 01222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

20 — o7 HF IS Mot Applicable
Zp Country Zie Country 5. Certificate of Status Desired a Eese. ;S:’q g:f;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BUSH, KENNETH W
27557 OREGON ST Street Address {P.O. Box Number is Not Acceptabie)

BONITA SPRINGS, FL 34135

City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sivature, typed or prinlad nama of registered agent and tile if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOWIHI FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD [ petete TITLE [ Change [ Additian
NAME BUSH, KENNETH W RAME
STREET ADDRESS | 275657 OREGON ST STREET ADORESS
cy-sT-2p BONITA SPRINGS, FL 34135 CITY-5T-2P
TITLE O Delete TINE O Change [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
CITY-§T-21P CiY-S7-2iF
E . e Pl Delete - RTE L - .. [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
e O Delete TIME [(Ichange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME [T Delete TmE [ change [ addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TME [ Delete g O chenge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-St-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shalt have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation or the receiver or rustee empowered I execuie this gaport as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al| ather like em ared.
SIGNATURE: nuss, prEs/—25-O3
Date Daytime Phone #




