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FILED
2005 FOR PROFLT CORPORATION Apr 29, 2005 8:00 am
ANNUAL REPORT - ecretary of State

DOCUMENT # L39663 04-29-2005 90250 013 ***150.00

1. Entity Name

COLONIAL SQUARE REALTY, iNC.

Principal Place of Business Mailing Address

1164 GOODLETTE RD PO BOX 10608

NAPLES, FL 34102 US NAPLES, FL 34101 US

A e R REET AWM A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192005 . Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0163899 Not Applicable
Zip Couniry . ap Gountey 5. Certificate of Status Desired ] ?ase.;;jq l.";\i::;tiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

OLSON, CLIFFORD A.

8 A .0 bet i tahl
NAPLES, FL 84102 TRy FSSIR e T 2

City FL | Zip Code

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

SIGNATURE
Signature, lyped or prinled nams cf regjicterad agent and title if applicabla {NOTE: Registerad Agent signatura required whan reinstating) DATE
FILE NOWIIl FEE 1S $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. . ADDITIONS{CHANGES TO GFFICERS AND DIRECTORS IN 11
THLE P 1 Delate TLE [Z] Change  [J Addilian
NAME OLSON, CLIFFORD A. NAME
STREET ADDRESS | 1164 GOODLETTE RD STREET ADDRESS
CITY-51-21P NAPLES, FL 34102 CITY-ST-2P
e vPT M Delzte me Ol Change [ Additon
NAME PRICE, TAMMY S NAME
STREET ADDRESS | 1164 GOODLETTE RD STREET ADDRESS
ciy-s1-2IP NAPLES, FL 34102 CITY-5T-2IP
TITLE O Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-57-2IP CITY-§T-21P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZP CITY-57-21P
TFE e —mfrm  omm - — [IDelete - TME - - [J Ghange- [C1-Addition -
NAME NAME
STREET ADDRESS STREET AORESS
CITY-ST-21p CITY-g7-28p
TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME ;
STREET ADDRESS h ‘ ’ STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
Indicated on this report o supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that # am an officer or director
of the corporalion or the receive! or lrustee empowered lo execute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
o osg
SIGNATURE: .. N &
NAME OF SIGNING CFFICER OR DIRECTOR Dala

Daytima Phone #




