RS = e

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) 7 Mar 15, 2004 8:00 am

DOCUMENT # P02000036163 Secretary of State
1. Entity Name
Y 03-15-2004 90039 021 ***150.00
COLLANY ISLAND DEVELOPMENT, INC.
Principal Place of Business Mailing Address
ONE COLLANY ROAD ONE COLLANY ROAD
TIERRA VERDE FL 33715 TIERRA VERDE FL 33715
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {1 1/03)
City & State City & State 4. FEI Number Applied For
01-0663054 Mot Applicable
zp Counlry zp Country 5. Cerificate of Siatus Desved [ ?3}';’3] L‘:g:é“"”a'

6. Name and Address of Current Heglslered Agem o _

7. Name and Address of New Registered Agent.  ~~

it o e e i = - - —_ Name - - e emme ae e e .

?ggéNGH&-ERﬁgNNH%rEDG JR Sireet Address (P.0. Box Number is Not Acceptable}

SUITE 2
LARGO FL 33771

City - FL Zip Code

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

SIGNATURE
Signature. lyped o punted name of registered agent anct title if applicable. (NOTE: Registered Agent signatuie requiesd when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added 1o Fees
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ Change [T Addition
MAME MEDLEY, EDWARD NAME
STREET ADORESS | ONE COLLANY ROAD STREET ADDRESS
CITY-ST-2P TIERRA VERDE FL 33715 CITY-S3-2IP
TITLE 3 cetete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ o CITY-ST-2P
ME . O pelete THLE - © [Ochange [ Adgition
NAME == === - -~ - — - = N KAME T e — o -
STREET ABDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ‘ [ pelete l TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZP CITY-ST-2IP
TITLE [T celete TILE O Crange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
THLE [ Detete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CITY-ST-2P

12! | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shali have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver pr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment n addregd, with all other like empowered.

~| SIGNATURE:

= lmnrrg Meo\\ 3//1/0’7‘ 727-86F-¢& 47

SIGNATURE AND TYPED OWNAHE OF SIGMING OFFICER OR DIRECTOR Date Daybme Phone &




