2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P02000036163 Apr 25,2005 08:00 AM
Secretary of State

1. Enfity Name
COLLANY ISLAND DEVELOPMENT, INC.

Principa! Place of Business - ' o @ai]ing Address
ONE COLLANY ROAD ONE COLLANY ROAD
TIERRA VERDE FL 33715 TIERRA VERDE FL 3371%
|
2. Principat Place of Business— ) 3. Mailing Address B T I
Suite, Apt. #, ¢te. _ © | Suite, Apt #, ste. . 15t MOORE CR2E034 (10/04)
City & State T B | Cly&State - 4. FE| Number ' Applied For
01-0663054 Not Applicable
Zip Country Zp Gountry 5, Certificate of Status Desired (I} ?ese'gglﬁr‘g“o“a]
6. Name and Address of Curront Ragistered Agent 7. Name and Addrass of New Registered Agent
T o Narme T ’
?‘gngsNé H\IA_EhI'F(E)!;\IlNREg EDG JR Street Addrass (P.0. Box Nurmber is Not Acceptable)
SUITE 2 ;
LARGO FL. 33771 - --
City S FL T Zip Code

8, The above named eniity sUbmits this siatement for the purpose of changing its registered office of ragistered agent, of bath, in the State of Florida | am familiar with, and accept
the chiigations of reglstered agant. i .

SIGNATURE — o -
Signature, typed of prirted name o registared agent and thfe 1t applzable * {NOTF Registered Agent signature ragured whan ramsiaung) v DATE

FILE NOWY! FEEIS §150,00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departiment of State

9. Election Campaign Financhg  $5.00 May Be
Trust Fund Contributlon, [C]  Added to Fees

10, T ORFICERS AND DIRECTORS ' 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
nng P o T T aete TME o [ Change [ J Addition
NwE MEDLEY, EDWARD ! NAML

STREFT ADDALSS SONE COLLANY ROAD SIRLET AGORESS HOOGnN32EES

omv-51.2P | TIERRA VERDE FL 33715 ary sioge 0425/ 0500005021 150,00

N1k o N ] 1 Detets e - CiChange [ Addition
NAME NAME

SIREFT ADDRESS SIACET ADORESS

CITY-ST-7IP CITY.ST 2IP

TITLE ) 1 Delete e ‘ [Clchange [T Addition
NAME MAME

SIRTET ADCRESS SIAFET ADDRESS

CiTY-ST-2P Gy ST 7P

e - o [ Delete L ' I changs  [T] Addition
NAVE NAME

STREET ADDRESS . STREFT ADDRESS

CliY-SI-2IP CITY-8T- 4P

itk T3 Delete e T O] thange  [3 Addition
NAME NAE

STREET ADDRESS STRIET ADDRESS

CiyY-§1-21F CITY-51-7ip

TLE T ' 7 Delete ﬁm o C [ Change L] Addition
NAML NAME

SIREFT ADDRESS STREST ADGRESS

CITY-§T- 20 . GiTY-ST- 2P

12. | hereby certi{?‘ that the information supplied with fis ling dags not qualify Tor the exempion stated in Section 1 19.07%3)(1], Florida Statutes. { further certify’ that the information
indicated an this report or supplemental report is true and agburate apd that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receivar or trustee empowered to £xecute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an resg, Wi ke empowerad.

SIGNATURE:

SGNATURE AND TYFED QR PHIN MAME OF SIGNING OFFICER DR BIRECTOR Caytme Phone 4

—— T - ry B




