2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P02000033543 Feb 02, 2004 08:00 AM
1. Entiy Name Secretary of State
COLLIER INVESTMENT PROPERTIES, INC.
Principal Place of Business Mailing Address
2736 BUCKTHORN WAY 2736 BUCKTHORN WAY
NAPLES FL 34105 . NAPLES FL 34105
Suite, Apt. i, efc. Sulte, Apt #, ete. MOORE CR2E034 (11/03) .
City & State City & State 4. FE! Number Applied For
04-3631808 Not Applicable
2p ounity ap Country 5. Certificate of Status Dasired O ?fe'gfq Lﬂ?:;tionaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g%péDBEL’]gl‘?lﬁl?S‘lgﬁ 1\-N AY Street Address {P.O. Box Nurmmber is Nat Acceplabis) - -
NAPLES FL 34105

City FL 2p Code.

8. The above named entity submits this statament tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE - R _
Signature. typed oF printed name of reqestered agont and tile if applicao’e (NOTE. Regastered Agent signaiure required when relnstating) DATE
T i -| T S L e g ] ) — )
FILE Now!l! FEE I? $150.00, . T 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be *.55.'?-00 . . Trust Fund Contribution, &1 Added to Fees
Make Check Payable to Florida Departiment of State
10. OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE P I3 Derete TE ' [ Change [ Additicn
HAME QUADE, MARGARET NAME
STREET ADDRESS | 2736 BUCKTHORN WAY STREET ADDRESS
CITY - ST-2P NAPLES FL 34105 . CITY-ST- 219 N
TTLE 1) T Delete TILE TJChange [ Addition
NAME TAGEN, ROBERTA JO NAME
STREET ADDRESS | G661 WILSON BLVD. STREET ADBRESS
QY -ST-p NAPLES FL 34120 o o fomesta UGO000a291 44
nmE 7 Delete L U204/ 08800401 TG Be00 3 additon
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE [ Delete TTLE [C] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S7-2IP
e 1 Detete Mg O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIrY-SY-1P ) . CiTY- §T-2IP o
e O pelete TIE [ Change  [7 Addition
NANE NAME
STREET ADDRESS SIREET ADDRESS
CITY 8T-ZiP CITY-3T-21P

12. 1 hereby certify that the information suppiled with this filing does not qualify for the exemption stated in Section 1 19.0??3]0), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oalh; that | am an officer ot dlrector
of the carporatian or the receiver or trustee empowered to execute this repoert as required by Chapter 807, Florida Statules; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like ampowerad. /

SIGNATURE: MA%J Dypode i;t;e/vs/ ,;305,014/-7777

TYpED OR PRINTED NAME. OF SIGNING OFFICER OR DIRECTOR | 7 e Prona #




