2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 19, 2004 8:00 am

DOCUMENT # P97000012330 Secretary of State
1. Entity Name 10 e e 3
COLLIER CONTRACT CLEANERS, INC. 03-19-2004 50040 045 71 50.00
Principal Place of Business Mailing Address
1950 45TH TERRACE SOUTHWEST 501 GOODLETTE RD NORTH
NAPLES, FL 34116-5828 B204 ’ 5 4 n 1 96 56
NAPLES, FL 34102
s R RO AR MO0
Suite, Apt. #. etc. Suite, Apt. #, etc. 02022004 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEI Number Applied For
59-3424598 Not Applicable
ap Country e Country 5. Certilicate of Status Desired O fg'gsq;f:‘;ﬁo"al
6. Nante and Address of Current Registered Agent 7. Nams and Address of New Registered Agent

Name

REEVES, WANDA L

C/O ACCG. & CLERICAL BY REEVES Street Address {P.C. Box Number is Not Acceptable)
501 GOODLETTE RD. STE B204

NAPLES, FL 34102

City FL I Zip Code

8. The above named entity subrnits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnanune, typed of prned name of regrstered apent and e ¢ apphcahle. {MOTE: Regnstered Agent recured when ) CATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD [ petete TILE O change  [J Addition
NAME HECKMAN, WANDA R NAME
STREET ADDAESS | 1950 45TH TERRACE SOUTHWEST STREET ADDAESS
CTY-S1-2P | NAPLES, FL. 341165828 cry-S1-2p
TLE \' Belete TINE [ Change [ Addition
NAME WISON, SUSAN NAME
STREET ADORESS | 68 ISLE ST THOMAS STREET ADDAESS
CIFY-ST-7P NAPLES, FL. 34114 Cry-Sr-ap
TE [ petete TIE v Oichange [ Addition
NAME NAME Amy McCall
SIREET ADDRESS SREFTADAESS | 1950 45th Térrace Southwest
CTY-5T-2P CiTy-ST-2P Naples, F1l 341165828
e O petete ME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
ME [ pelete 1ILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3p CiTY-ST-21P
TRE T pelete TME D crange [ Acdition
NAME ’ NAME
STREET ADDRESS STREET AJDRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer of director
of the corporation or the receiver Or Tustee empaowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all gther like empowered.

SIGNATURE:

Date Daytirme Phore #




