2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR - FILED

Apr 28,2005 08:00 AM

DOCUMENT # P0O1000009770
i Secretary of State

1. Entity Name
COLLIER MORTGAGE & FINANCIAL SERVICES, INC.

== - - T e

Principal Place of Business

Mailing Address

1959 BORGA CT. 1959 BORGA CT.
APOPKA FL 32703 APOPKA FL 32703
Suite, Apt #, atc. = : Suite, Apt. #, etc. -1 st MOORE CR2E034 (10!04)
City & State e Nc Yy Y- 4. FEINumber Appiied For
I » e 3 59-3688020 Not Applicable
2 Country Zp [ Country 8. Cartificate of Status Desired | $8.75 additional
L Fee Required
6. Name and Address of Current Ragigterad Agent ] _ 7. Name and Address of New Registered Agent
[ Mame -
?QOSL‘Qnghé‘XEg'R Y C Street Address (P.O. Box Number’is Not Acceptable)
APOPKA FL 32703 —— -
City FL Zip Cade

8. The abova namad artity srubmits this statemeant for the purpose of changing Ré reglstered office or 1egistered agent, or both, in the Siate of Florida. 1 arn familiar with, and accept

the Obligatmjgiét:jjf:ri
C. ’ D563
SIGNATURE Z&C&M . 3 2§ A

Sigratura, typad or prnted nar{VY tagislored agenl and ttle d appicakls DATE

(NOTE Regustared Agent s.gnature fequired when reinstating)

FILE NOWI! FEE IS $150.00

Lo LS S 9. Election Campaign Financin i

After May 1, 2005 Fée Will Be $550.00 Election Campaion lrancing - $8.00 way Be
Make Check Payable o Florida Departrent of State _ | ) ‘ 3
0. ) QFFICEFS AND DIRECTORS — I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG IN 11
TIE [n} 2 belele J TMLE [Jchange  [J Addition
NAME COLLIER, SHERRY C HAME LHOONGR3376847
STHEET ADDRESS | 1959 BORGA CT. SIREET ADDRESS 04 28/,05-80004-001 150,06
CHY-81-2P APCPKA FL 33703 . _ CIiY-ST-2P
(it [ Dejete TLL O change [T Addition
MNAME NAME
STREET ACDRESS STREET ADDRESS
Y511 . arestee
nne 7 Detete WiLg T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Sl $1-21p o ity -Si-2p
TTLE 1 Delets e Dchange ] Additien
NAME NAME
STREET ADDRESS STAEET ADORESS
CryY-§1-2P o . GHIY-S1- P
LT3 CJ Delete i [Cchange [l Mddition
NAME RAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2P . ... pumstp
TMLE 1 Daiate TiE Clchange [ Addition
MAME NAME
STACEY ADDRESS SIRELY ADDRESS
CITy-$1-2P e R J CITY- ST-21P

12, | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report of supplemental raport is us and accurate and trat my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustes smpowered to sxecuta this report as required by Chapter 607, Fiorida Statutes; and that my name appeats in Block 10 or Block 11 1

changed, or an an attachme:nt ith an addrass, with all other like arppowered.
SIGNATURE: ;jﬁ/bw, Z /é‘f:&‘u SDECS Yoo 457

$IGNATURE AND rvrgo OR PRINTED NAME OF SIGNING OI‘F”IC-ER OH DIRECTOR Phora ¥




