2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 31, 2005 8:00 am

DOCUMENT # 288619

1. Entity Name

COLONIAL RIDGE MONTICELLO INC

Secretary of State

(03-31-2005 90035 036 ***150.00

Principal Place of Business

5505 N QCEAN BLVD
OCEAN RIDGE FL 33435

hY

Mailing Address

5505 N OCEAN BLVD
APT. #4-205
SgEAN RIDGE FL 33435-7002

ORIt

2. Pylncipai Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

1st MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
59-1318191 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?i'gesqlﬁ?ﬁb“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e L Name

?S%EHIE SO%I\EA?\}OQILCD Street Address {P.0. Box Number is Not Acceptable)

APT #4-205

OCEAN RIDGE FL 33435 ~

City FL ' Zip Code

the obligations of registered agens.

e

SIGNATURE

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

Sgnature, typad o printed name of regisierad ageni and lida it appliceble

(NOTE Registered Agant signalurs raquired when reinsialing)

DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added 1o Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delste TILE D [hchange (X3 Addition
NAME MATHESON, DON P. NAME Virginia Trozzo
STREET ADDRESS [ 5505 N. OCEAN BLVD. APT. 4-205 sweeranoaess | 5505 N. Ocean Blvd., Apt. 4-202
ary-st-z2P - [BOYNTON BEACH FL 33435-7002 CITY-ST-7P Ccean Ridge, FL 33435-7002
TITLE S [ Detete TITLE Kl change [ Addition
NAME MATHESON, CAROL NAME
STREET ADDRESS | 5505 N OCEAN BLVD APT4-205 STREET ADDRESS .
ony-s1.2° | BOYNTON BEACH FL 33435-7002 CITY-5T-2P Ocean Ridge, FL 33435-7002
TITLE T [ Detete TITLE [ change [ Addition
NAME BERNKLAU, MARY ELLEN ' MAME :
STREET ADBRESS [ 5505 N OCEAN BLVD APT 4-105 STREETADDRESS |-
CITY-§7-21F OCEAN RIDGE FL 33435-7080 Ciy-Si-zp
TLE VP O petete TITLE [JChange  [] Additicn
NAME SIDCRIK, ROBERT NAME
STREET ADDRESS | 5505 N QCEAN BLVD APT 4-105 STREET ADORESS
CHY-57-2IP QOCEAN RIDGE FL 33435-7080 CITY-ST- 2P
THLE D J Delels TTE [1change [ Addition
NAME JOLLEY, ROBERT F NAME
sTREeT ADORESS [5505 N OCEAN BLVD APT 4103 STREET ADDRESS
CITY-SI1-2IP QCEAN RIDGE FL 33435-7080 CITY-ST- 7P
TTLE D O Delete TITLE ¥ change [ Addition
NARE AMAGAT, JULES R NANEE ]
STREET ADDRCSS | 5505 N. OCEAN BLVD. APT #1-102 sieeranoress | 5505 N.Ocean Blvd., Apt. 4-102
CITY-ST-7iP BOYNTON BEACH FL 33435-7080 CITY-S1-21P Ocean Ridge , FL 33435-7080

indicated on this report or supplet @TIET Topox s true and accuralg
of the corporation or the receivepr frasteeampbyrere
changed, or oh an atta

and that my signature shal
(s report as required.ey

12. I hereby certify that the information supplied with this filing does not quatity for the exemption state

d in Section 119.07(3}{i), Florida Statutes. | further certify that the information

hdve the same legal effect as if made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

SIGNATURE:

March 24, 2005 (561) 738-0487
SIGNATURE AND IVWF SIGNING QFFICER OR DIRECTOR Date Daytme Phane #




