2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20, 2005 8:00 am

DOCUMENT # P95000050931 ecretary of State
1. Entity N
iy Tame 04-20-2005 90335 049 ***150.00
LAW OFFICES OF JACOB E. COLGROVE, P.A.
Principal Place of Business‘ 7 Mailing Address
1570 SHADOWLAWN DR ‘ 1570 SHADOWLAWN DR YUUJIJdJdd Z
NSPLES FL 34104-4321 NAPLES FL 34104-4321
u
Suite, Apt. #, elc. Suite, Apt. #, eltc. " 1st MOORE : CR2E034 (10/04)
City & State City & State 4. FE! Number Applied For
65-0593444 Not Applicable
Ze Country ae Country 5. Certificate of Status Desired d ?i'gfqlﬁf:;"o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?%%GSRI_?XE’O%EB\S,\IE DR Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33942
City FL Zip Code

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

SIGNATURE

Signature, typed o prnted name o regisiered agant and utla it applicabie {NOTE Registered Agent s:gnatyre raquied whon reinstaing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 way Be
Trust Fund Centribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
1ITLE PD 1 Delete UILE O change ] Addition
NAME COLGROVE, JACOBE. NAME
STREET ADDRESS | 570 SHAWDOWLAWN DRIVE STREET ADDRESS
_CTY-sT-oP NAPLES FL CiTY-ST-2IP
TILE STD O Detete TITLE HHchange [ Addilion
NAME KESSEL, DAWN R. NAME Dawn R. Green
STRECT ADDRESS | 1570 SHADOWLAWN DRIVE STREET ADDRESS
Giy-sT-z - [NAPLES FL cY-SI-7I
TITLE O Deste TITLE [ change [ Addition
NAME i NAME
SIREET ADDRESS SIRFET ADDRESS
CITY-ST-2iP CITY-ST- 7P
TILE O pelete TITLE [] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F oIY-§1- 70
THLE 2 elete TILE {dchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST-ZiP
TIME O Delete TINE T change [ Addition
NAME NAME
STREEE ADDRESS i ' SIREET ADORESS
CITY-5T-2iF . : CITY-§1-2IP

12. | hereby certify that the information supplied with this filin g does net qualify for the exemption stated in Section 119.07({3)i), Florida Statutes. | further certify that the information
indicated on this reportgr supplemental reporl is, pccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or o v Jeyecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an atiy dr like empowered
SIGNATURE: Dawn & Brean  HAS05 223/ 175 Y200
TED NAME OF SIGNING OFFICER OR DIRECTOR QP_C)/{ I ﬁ ' 1 \ Date Dayilne Phone #

h.-‘/

5|GNA'I'URE AND TYPED OR PR




