FILED
2005 FOR PROFIT CORPORATION Jul 25, 2005 8:00 am

ANNUAL REPORT Secretary Of State
DOCUMENT # P04000127703 (7-25-2005 90102 010 ***150.00

1. Entity Name

PROSCAPE OF COLLIER COUNTY INC.

Principal Place ¢f Business Mailing Address .
441 19TH ST. NW. 441 19TH ST. NW. B IR Y R L)
NAPLES, FL 34120 NAPLES, FL 34120
S R LR EAT AR
Suite, Apt. #, slc. Suite, Apt. #, atc. 07192005 Chg-P CR2E034 (10/03)
City & State Y City & State 4, EE! Number Appliad For
i Ti- cDC) - /.S'q QG 16 Not Applicabte
& Courtry dip Country 5. Certiticate of Status Doesired O fg';lfqlﬁ:?fma'
6. Name and Address of Current Reglstered Agent 7. Hame and Address of New Registered Agent
Nama
BCOT, DOUGLAS K
441 19TH ST. N\W. . Strest Address (P.O. Box Number is Not Acceptable)
NAPL‘ES, FL 34120
City FL l Zip Code

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

SIGNATURE
i Sgnaiure, ynod o primied Aama o registred agant and o i agpl-oable. {NOTE: Registered Agent a.gaalure requhied when refnstating) DATE
kN
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 may 2o In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contributian. O  Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D O peiete e [ Change ] Addition
NAME BOOT, DOUGLAS K HAME
STREET ADDRESS | 441 19TH ST. NW, STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34120 CITY-ST-2IP
TILE D O Detete TILE N Change  [J Addition
NAME NYWENING, BRUCE A NAME
STREET ADDRESS | 444 19TH ST. N.W. smeraooness | dydy o 23T ST LD
om-s1-27 | NAPLES, FL 34120 CiTY-£7-2P MNAPLES Fe. 34120
TMLE 1 pelete TILE [J Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDHESS
CITY-51-2IF CINy-§7-2IP
TIMLE 7 Detete TITLE ) [ Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-2IP CITY-ST-21P
e [ elete THLE [ Change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cily-51-2P CIIY-ST-24P
e [ Delete TMLE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CIFY-ST-21P .

12. | hereby certify that the intormation supplied with this filing doas not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal eftect as if made under cath; that { am an officer or directar
of the corparation or the recaiver or trustas empowered to execuie this rapert as required by Chapter 607, Fiorida Statutes; and that my nama appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all cther

SIGNATURE: T ‘-'._.--af = o7 //f/a'bds

SIGNATURE AND TYPER OR PRINAED NAME OF GIGNING OFFICER OR DIRECTOR Dag

Daytima Phone #




