2005 FOR PROFIT CORPORATI
ANNUAL REPORT

FILED

ON May 04, 2005 8:00 am

DOCUMENT # P04000112683
1l:)énsu'wl'Ir‘rlxlm‘:’mVENTURES OF COLLIER COUNTY, INC.

Secretary of State

05-04-2005 90102 045 ***150.00

Principal Place of Business
3287 POTOMAC COURT
NAPLES, FL 34120

Mailing Address
3287 POTOMAC COURT
NAPLES, FL 34120

15016156
AR A r o

2 Principal Place of Business 3. Mailng Address
Sulte, Apt. #. etc. Suite. Apt #. etc. 04182005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
52 -244sso0 Not Appicable
zZip Courtry Zip Courtry $8.75 Additonal
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registetod Agent 7. Name and Address of Naw Registered Agent
Name
GRELUSEL, JAMIE B :
1104 NORTH COLLIER BLVD. Street Address (P.O. Box Number fs Not Acceptable)
MARCO ISLAND, Fl. 34145
City FL I Zp Code
8. The above named entity submits this statement for the purpose of changing its regi d office or regt d agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Siphatie, ypsd o prfted name of (O 20w ahd e o SOpECHtn. (NOTE: Ry Agani 5 uited when DATE
9. Election Carnpaign Financing $5.00 May Bo
FILE NOW!II FEE IS $150.00 e
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. O  Addedtofees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
il o (1 Detete e O Cange [ Addition
NAME HOVORKA, TIMOTHY S NAME
STREET ADDRESS | 3287 POTOMAC COURT STREET ADDRESS
CTY-ST-2P NAPLES, FL 34120 Ciny-51-29
TmE 3 Detez TME Cctange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2p CrY-S1-2P
TILE O Derete TME Octae [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CIY-ST-aP Y- ST-ap
TRE ] Detete THLE [ Cange [ Addition
HAME NAME :
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CTy-51-ar
TME [ Delet TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-5T-2P CIEY- ST-2p
THLE [ Delete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P ovY-51-2P
12. | heraby certify that the inforration #ipp ith this fling not qualifyflor the exemption stated in Saction 119.07(3)(i), Florida Stahstes. | further certily that the information
indicated on this report or supplepfenta at my signature shall have the same | effect as if made under oath; that | am an officer or director
of the corporation or the recefs ute this rgport as required by Chapter 607, Florida Stahntes; and that my name appears in Block 10 or Block 11 if
changed, or oh an atlachmy
SIGNATURE: 4\28\2;1)5 2394.112.8%0
SGNATURE AMD TYPED Oft OF SaCMNG 'OR DIRECTOR > 3




