2005 FOR PROFIT CORPORATION

-

ANNUAL REPORT (AR)

DOCUMENT # P95000013499

1. Entity Name

CREATIVE HOMES OF SOUTHWEST FLORIDA, INC.

Principal Place of Business Mailing Address

12355 COLLIER BOULEVARD 12355 COLLIER BOULEVARD
STEF STEF

NAPLES FL 34116 NAPLES FL 34116

us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
May 03, 2005 8:00 am
Secretary of State

(05-03-2005 90126 038 ***150.00

14015663

|11

Il

AN

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number j - Applied For
65-0554763 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 4ddi1ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VALLE, MARIO M

12355 COLLIER BOULEVARD
SUITE F

NAPLES FL 34116

Street Address (P.O. Box Number is Not Acceptable)

City

FL l 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. tam familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of ornted name of regisiered agent and hite If apphcable

{NOTE Regrstered Agem mignatina raguied when einstalng)

FILE NOW!!! FEE I8 $150.00
After May 1, 2005 Feo Wil Be$550.00
‘:'__Make Check Payable to Florida _([_).fepartmehl of State

9. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 may Be
Added to Fees

CFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE PS ] Celete nne [ change  [7] Addition
NAME VALLE, MARIO NAME

STREET ADDRESS | 961 MURCQTT DR STREET ADDRESS

CITY-ST-2IP NAPLES FL 34120 CiyY-§1-21P

TITLE D [ petete TILE ] Change  [] Addition
NAME HLISS, LAWRENCE NAME

STREET ADDAESS | 15360 SHAMROCK DRIVE STREET ADDRESS

CIY-SI-2IP FT. MYERS FL 33912 . CITY-ST-2IP

TTLE vT 83 Delete TME £ change [ Addition
NAME BUCKMAN, GAIL NAME

STREET ADDRESS | 470 ELK CIRCLE STREET ADDRESS

CiTY-SI-7IP MARCO ISLAND FL 34145 CITY-ST-2IP

THLE vy [ Deate TITLE [ change [ Addition
NAME LAuven WoLsE" NAME

STREET ADDRESS (43R5 B ey NE STREET ADDRESS

CITY-SI-2IP NOQLES, Loy gq\ab CITY-S1-2IP

TIELE [ Delete TITLE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7IP oIrY-§T-2IP

TILE 0 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CTY-S1-2P

12, | hereby certify that the information supplied with this-filing daes not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that1 am an officer or director
of the corporation of the receiver or nusteg empowared to exacute this report as required by Chapter 607._Flos1da Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an

SIGNATURE:

S,

other like empowered.

17/ MARID \/A((c‘., 0 < i I T

f/3-05 239 Sig- 975

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bate Daytena Phone ¥




