FILED
2004 FOR PROFIT CORPORATION Feb 20, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 512912 2 02-20-2004 90003 005 ***150.00

1, Entity Name
COLLIER LEE INVESTMENTS, INC.

Mailing Address

3720 COUNTRY CLUB BLVD. - 94008947

us ' CAPE CORAL, FL 33904  US

37,20 CL‘V\&‘HZU C\Uk&- B{Uh- :
Suite, Apt. #, e1C. ] Suite, Apt. #, etc. 01192004 Chg-P CR2E034 {10703}
ity & State — City & State 4, FEI Number Applied For
Z (ohrl. }/[ . 31-1312375 Not Applicable
P | "
2—539 D')l Czlg'yé ‘er Country 5. Certificate of Status Desired | ?g‘gg] :\ig:(;‘ional
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
= o e T T Name T 5, ’a N " i —
FRANK, Frank | Sy W,
837 MI R COURT Street Address (£.0. Box Nymber is Not Acceplable
CAi?,eD L, FL 33904 A7190 &u,n Sl (q,lujo )B\ vel
City Zip Code
Cape Coral FL | 5585

8. The above named entity submits this statement for the purpose of changing its registered office or re‘gistered agent, or both, in the Staie of Florida. | am familiar with, and'accept
the cbligations of registered agent.

. . i [y : - -
5|GNATURE£‘QMC"J‘ M\ PD- f'/e-\l\//( L‘J- SMI FH 92 /E DQ/
Signature, typed o printed name of registered agent and title il applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Bection Campaign F.inancing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [0  AddedtoFees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e PD £] Delete e [ Change {3 Additicn

NAME FRANK, SMITH W NAME

STREETADDRESS | 3720 COUNTRY CLUN BLVD. STREET ADDRESS

CITY-ST-TP CAPE CORAL, FL 33904 . CITY-ST-2IP

TILE vP 1 Delete TImE T change [ Addition

NAME IEFF ) SmFTH NAME

smeetanoress | G H S ’ STREET ADDRESS

CITY-5T-21P CAPE fdzﬂdi—, 1. 334914 CITV-ST-2IP

THLE [ Delete TIE [ Change ] Addition
MAME_ | NAME I -

STREET ADBRESS STREET ADDRESS

CITY-ST-271P CITY-ST-2P

TITLE 7 Delete TTLE O chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-0P

TITLE [ Delete TTLE : [J change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-TP

TILE {7 Delete TMLE [ Chenge  [F Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hareby certity that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(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 cath; that | am an offlicer or direcler
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: oFvtent W, dondl PR [rpwk o). Smurh  2-/6-0¥

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




