2005 FOR PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # PO0000013624

1. Entity Name _ -
CONTINENTAL REALTY OF SOUTHWEST FLORIDA, INC,

Matling Address

1150 CENTRAL AVE
NAPLES, FL 34102

Principal Place of Business

1150 CENTRAL AVE
NAPLES, FL 34102

DO NOT WRITE IN THIS SPACE

FILED
“Apr 11, 2005 08:00 AM
Secretary of State

T

01102005 No Chg-P CR2E034 (10/03)
A4, FEI Number Applied For
59-3631480 Not Applicable

$8.75 additionai

5§, Certificate of Status Desired [ N
Fee Required

8, Name and Address of Current Hegisidred Agent

COLEMAN, KEVIN G
4001 TAMIAMI TRAIL N, SUITE 300
NAPLES, FL 34103 -

DO NOT WRITE

—IN THIS SPACE

8. The above named enlity submuts this statement for the purpose of changing its tegistered office or registored agent, o both, in the State of Florida. 1am familiar wiih, and accept

the obligations of registered agent.

SIGNATURE =

Signatura, typed or printed neme af reglstred agent and tite IFappficable

9. Election Campaign Financing

Wi 15 .00
FILE Nowlll FEE IS $150.0 Trust Fund Contribution.

Aftor May 1, 2005 Fee will ba $550.00

(MOTE. Regiterad Agant signature requinad when rainstating)

$5.00 MayBe
Added to Fees

10. ~__ OFFICERS AND DIRECTORS i

TITLE o
NAME MURPHY, JAMES T
STREET ADDRESS | 1150 CENTRAL AVE

CITY-ST-2P NAPLES, FL 34102

PD =

TITLE \'% -
NAME HALPERN, ANNE P
STRELT ADDRESS | 28733 MEGAN DR

CITY-5T-2IF BONITA SPRINGS, FL 34135 — | o

TILE

NAME

STREET ADDRESS
Ciry-51- 2if

TITLE

NAME

STREET ADDRESS
CITY-8T-2if

DO NOT WRITE

"IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST- 7P

TITLE

NAME

STREET ADDRESS
ony-ST-29

P |

12, | hereby certify that the informationa {
indicated on this repori or supplgrhentafreport is true and aggurg
of the corporation or the receiydr or trugtee empowered
changed, or on an atiachmepf with an Address, with a

SIGNATURE:

& empdwerad.

& and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

pAlied with this filing does najdLaliff for the exemption stated in Section 1 19.07?_?}0}, Flarida Statutes, | further certify that the information
o this fbport as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURIY AND TYPED CR PRINTED NAME OF SI?JING CFFICER OR DIRECTOR

Daytime Phone #



