2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000033543

1. Entity Name
COLLIER INVESTMENT PROPERTIES, INC.

2

FILED

Jul 27, 2005 08:00 AM
Secretary of State

Principal Place of Busingss Maifing Acldress o
2736 BUCKTHORN WAY 2736 BUCKTHORN WAY
NAPFLES FL 34105 NAPLES FL 34105

N

2. Principal Place of Business

3. Maiing Address

Suite, Apt #, etc. Suite, Apt #, efc. 1st MOORE CR2E034 (10/04)
City & State City & Sate 4. FEi Number — ZEoplied For
04-3631808 Not Applicable
Zip Country P Country 5. Certihcate of Status Desired | ?i-gesq lﬁ?:é“““a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

QUADE, MARGARET
2736 BUCKTHORN WAY
NAPLES FL 34105

Sueet Address (P.O. Box Number is Not Acceptable) B

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changinrgrits registored office or registéred agénf, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent B

SIGNATURE

SHnatuie, hyped of plinfed hame of tegislared agant and blla f appfizabks

(NOTE Regrstarad Agent sitmalure reguired whah semstanngi

DATE

FILE NOW1!l! FEE IS $150.00
After May 1, 2005 Fee Wili Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Electon Campaign Financing
Trust Fund Contrbution. [

.

70. SFFICERS AND DIREGTORS . ADDTIONG/CHANGES 10 OFFICERS AND DIFECTORS N 11
MIE P L celete Tt [ Change [ Addikion
NakE QLUADE, MARGARET . NAt: - oyt . -
ST ADRLSs | 2736 BUCKTHORN WAY “IRLET ADORES: i ;'~|J}fl;§2§§fj§1§i§£uuﬂ 150,60
oi-stnF |NAPLES FL 34105 | Ly Rt - . -
S e ST O Delete | I CJchange [ Addition
NAME TAGEN, ROBERTA JO NAME
SIREET ADDRESS | 961 WILSON BLVD. SIHEE | AUDKLSS
GITY-31 A NAPLES FL. 34120 Y-S AF o .
TILE 7 Delete TE [ Change (] Addilion
MANE Akt
STREET ADDRESS REFT ADARESS
CHY-ST-71F Y Si- ik
it [ pelete e [J change ~ [ Addition
MAME MNAME
SIREET ADDAESS JTHEET ADDRESS
rAY¥-§1-2IP SY-41-28
TILE 7 Delete TuE [ change [ Addition
NAME NANF
SIRFET ANNRESS TIRFELANDFESS
CITY. ST-2Ip CIY Si-7IP
it [ Delete i [J Change ] Addition
NANE NAME
STREET ADDRESS STREET AIDRESS
| CITY-&T- QF I -ST 2

12. | hereby cerfity that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the inforfation
indicated on this repart or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears fn Block 10 or Block 111f

changed, or on an attachment with an address, with all ather like empowered,

SIGNATURE: A agssd Cleca

SIGNATUSIE AND TYPED OR FRINTED NAME OF SIGNING OF FICER OR DIRECTOR
y

Ysafoim 2392017775



