2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P93000014400 ecretary of State
1. Ently Name 04-26-2004 90555 016 ***150.00
COLLIER COUNTY TITLE COMPANY - '
Principal Place of Business Mailing Address
11728 COLLIER BLVD 11725 COLLIER BLVD b LN K -3
SUITED SUITED ﬂq‘u !)QO'U
NAPLES FL 34118 NAPLES FL 34116 :
us - us
Suite, Apl. #, elc. Suile, Apl. #, etc. MOOHE CR2E034 (1 1‘{03)
City & State . City & State 4, FEI Number Applied For
65-0516162 Mot Applicable
zp Country Zp Country 5. Certificate of Status Desired O ?i.gesqi:rc‘j:ciiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - . Name .~ - T - - e e am o
EIZEQKQS&%AEERA%TG#EO*I Street Adgdress (P.O. Box Number is Not Acceplable)
NAPLES FL 34104 '
X . City FL Zip Code

B. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or bolh, in the State of Fiorida. | am familiar with, and accept
the obligatioqs of registered agent.

Ta B ¥

SIGNATURE
Slgnarure typed or pimted name of regm\ered agoemn and tile | applicable. (NOTE: Registerea Agenl signature requirad when rainstaiing) DATE
.
9. Election Campaign Financing $5.dﬂ. May Be
Trust Fund Contribution. [0 Added toFees
10 . OFFiCEHS AND DIF!ECTORS 11, ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmE vP O Devete LET () Changz [ Addition
MAME SCHWEIKHARDT, WILLIAM NAME
STREEY ADDRESS {900 SIXTH AVENUE SOUTH STREET ADDRESS
CITY-ST-21P NAPLES FL 34102 CITY-ST- 7P
TmE PS 1 Delete me [ ohange [ Addition
NAME PIEKART, BARBARA G q NAME
STREET ADDRESS | 325 6TH STREET N.E. . STREET ADDRESS
CITY-ST-21P NAPLES FL 34120 J CITY-8T-2P
TITLE ' 1 Delete TILE [ Change [ Acdition
HAME e P . — — . - U ~ R NAME — —_ R . - [ .. B
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CrTy-5T-21P
TTE 3 Detera TLE ' - O Ghange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-51-2IP
TIHE O pelete TITLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TME L] pelete TITEE 3 Changs ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby cerlify that the informatioMmeuppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indi i gffental report is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director

of the corporalion ar, Ciyef or trustee eg po erefd 10 gxecute 1Dis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

BARBARA G. PIEKART, PRES|DENT L//;;/z)%

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date 7 Daytrhe Phone #

SIGNATURE: / _




