FILED
2005 FO A NNUAL REPORT ' O Apr 29,2005 8:00 am

DOCUMENT # P04000112978 ecretary of State
1. Entity Name _ng_ *ok ok
JG OF COLLIER, INC. 04-29-2005 90176 001 150.00
Principal Place o! Business Mailing Address
4580 10TH STREET NE 4580 10TH STREET NE
NAPLES, FL 34120 NAPLES, FL 34120
‘ i |
2. Principal Place of Business 3, Mailing Address i ” L
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
10 judo 4l Not Applicable
Zp Country ap Country 5. Certificate of Status Desired (] ?gzasq Addiional
8. Name and Address of Current Registered Agent 7. Name and Addrezs of Noew Registered Agent
Name
GUTIERREZ, JOSE A -
4580 10TH STREET NE Street Address {P.0. Box Number is Not Acceptable)
NAPLES, FL, FL 34120
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered egent. or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE z/O‘-T‘/éJ pati {/‘/ﬁéﬁ'//)
Sonan

8, typed O printed name of reqm&:lngamandmle fsp'pﬁ:ahh‘ {NCTE: Registered Agent signeture requred when renstaiing) DATE
FILE NOWM! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TME [ ¢hange  [[] Addition
NAME JOSE, GUTIERREZ A I!.AME
STREET ADORESS | 4580 10TH STREET NE STREET ADORESS
Ciy-S1-ap NAPLES, FL 34120 LRY-S1-TP
TIME O petete TE D crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CiTY-ST-2°
THLE O oerete TLE [JcCrange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy- §7-4P CITY-S1-3P
e £ Delete TITEE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-s1-2P CITY-ST-2P
e O Detere TE Clcharge [ addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CrY-ST-ZP
e 0 Delete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
cny-si-ap CY-Si-AP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; thal | am an officer ar director
of the corporation or the receiver or trustee empowered (o execute this reporl &s requited by Chapter 607, Rorida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __foocr &7 Goriames Ir27 A O5

TYPED OR PRIMTED NAME OF SIGNING OFFGER 0 DIRECTOR Daytrne Fhone #




