2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 30, 2005 8:00 am

Secretary of State

PE?“ENlaJmIZAENT #P97000072636 03-30-2005 90044 040 ***150.00
COLLIER SERVICE CORPORATION
Principal Place cf Business Mailing Address SMYUD
550 1STAVE. N. 550 15T AVE. N. Bi VP &J1d
NAPLES, FL 34102 NAPLES, FL 34102 )
T Vg Feses AR AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
59-3464032 Not Applicable
Zie Couniry Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required

.6.. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
PINTER, MICHAEL R

KaempeeRr  (iec i AM _H -

4328 CORPORATE SQUARE, STE. C Street Address (P.0. Box Number is Mot Acceptable)

NAPLES, FI=-34104

SS0 (3T qve. N

Y AAPLES FL|*%%) 0

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 Floriga. | am familiar with, and accept

the obligations of regjstered agent.

SIGNATURE { ):/év;,../(/‘) : )( Wictiam H . Kaem Pr=cp. _ 5’/2—?/0'3/ _

! Sigrrélﬁfé,-l%‘;d of printed name ot regrs'tered agent aHm‘# if applicable, (NOTE‘: Registered Agant signature requirect "‘f"?" reinsw::_ng)“ . o DATE -~ " " . -
- - —_—= — —
. FILE NOW!!! FEE IS $150.00 8. Electicn Campaign F'inancir)g . $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. 0 1 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D 3 pelete TME [Jchange  [J Addition
NAME FULTOCN, KATHLEEN A RAME ‘
STREET ADDRESS | 550 15T AVE. N. STREET ABDRESS
CITy-s1-21P NAPLES, FL 34102 CHTY-§1-2P
TITLE D [ pelete HILE [ Change [ Aguition
NAME KAEMPFER, WILLIAM H NAME
STREET ADDRESS | 550 1ST AVE. N. STREET ADDRESS
CITY.ST-ZIP NAPLES, FL 34102 CITY-5T-2IP
TILE 3 pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - -
CITY-§1-2I CITY-$1-2IP
TITLE O petete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P . CITY-ST-21P
HILE 2 oelete TME []change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CATY-ST-2IP CITY-§T- 21p B
L] (125 R . s B pelete. ... TLE _ o .- [E1cnange .- [ Addition
NAME . X | NAME
STREETAGDRESS |- o o  § e aoomess o
CITY-5T-2P ot CITY-5T-2IP :

12. | hereby ceriify that the information supplied with this filing does not qualify for tha exemnption stated in Section 119.07(3)i). Florida Statutes. | fuirther certify that the information”
i accurate and that my signature ghall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachmeﬂz with an acdress, with all other like e werec.,
SIGNATURE: (4 Adfin. ﬂ%ﬂz— Wiciinm M KaEmPRRR 3/z8 for 239-272-7757%

. indicated on this report or supplemental report is true an

1

SIGNATURE ANS TYPED OR PRINTED NAMEGF SIGNING QFFICER OR DIRECTOR

Data Dayiime Phona #




