2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000044387

1. Entity Name

COLLIER MORTGAGE CAPITAL, INC.

FILED
Mar 14, 2005 8:00 am
Secretary of State

03-14-2005 90114 024 ***150.00

Principal Place of Business Mailing Address
1100 FIFTH AVENUE SOUTH 1100 FIFTH AVENUE SOUTH
SUTTE ¥82- 2 < SUITEABZ" 2 ¢ 1 ‘
NAPLES, FL 34102 NAPLES, FL 34102 5
s v e IR MROAR LG
Suite, Apt. #, etc. Suite, Apt. 4, stc.
= 02092005 Chg-P CR2E034 (10/03
Sauits. H 2O | Salty #2201 o o3
City & State City & State 4. FEI Number Applied For
59-3528499 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent - — — 7. Name and Address of New Registered Agent
Name
REDIC, JAMES P
1535 NORTHGATE DRIVE Street Address (P.O. Box Number is Not Acceptabie)
NAPLES, FL 34105
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 tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printad name ol registered agert and title il applicable. {NCTE: Regislared Agent signature required when reinstaling} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foee will be $550.00 Trust Fund Contribution. O  Added to Faes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE VP [ Detete TMLE B.change [ Addition
HAME REDIC, JO-ELM NAME - -
' - sl s
staee? sooress | 1285 CREECH ROAD smeeraoeess | S/ 31 M &t
CN-ST-ZIP | NAPLES, FL 34103 ey-t-2p Nayedeod, Fd, 24105
THLE S O Detete TITLE v [ Change  [J Addition
NAME REDIC, CAROL A NAME
STREET ADORESS | 1535 NORTHGATE DRIVE STREET ADDRESS
CITY-ST-2P NAPLES, FL. 34105 CITY-ST-2IP
THLE P O Detete e - - i T T T[ctange - [additan
NAME REDIC, JAMES P - NAME
STREET ADDRESS | 1535 NORTHGATE DRIVE STREET ADORESS
CITY-ST-21P NAPLES, FL.. 34105 CITY-ST-2IP
TILE O Delets e I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CRY-ST-ZIP
TILE O Delee TITLE ClChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ) ) - Doeee 7 f e [ Change [ Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITy-£1-21P oY $T-2IP \

12. [ hereby certify that the informatiop supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporn or supplefhental repart is true and accurate and 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 receiver gr trustee erpowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wil ddress\with all other lika empowerad.

29/ 5

SIGNATURE: 4
|  SGNATURHANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytma Phone #



