2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # s73016

1. Enbty Name

COLLIER MASTER REGION, INC.

Apr 23, 2005 08:00 AM
Secretary of State

PTn-a.iIin;;_.&:-:l-ci_rés-s

Principal Place of Business ,
4005 DEL PRADO BLVD S

4005 DEL PRADO BLVD S .

CAPE CORAL FL 33904 CAPE CORAL FL 33304 .
us us
Sunte, Apt #, efc Suite, Apt #, elc, o . - 1st MOORE CR2ECa4 (1 0f04)
City & State City & State 4, FE/ Number | e | |AerliedFor
59-308 1 363 | | Not Applicable
Zip Ceuntry Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Requu'ed
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registersd Agent T
Name
SILK, JOHN - —
4005'A DEL PRADO BLVD S Street Address (P.C. Box Number is Not Acceptahle)
CAPE CORAL FL 33904-7180 — — -
City 7|£-L | Zip Code

8. The above named ently suomits this statemeant for the purpese of changing its registered office of registered agent, of both, In the State of Florida. | am familiar with, and accept

the abligations of registerad agent.

SIGNATURE

Synaluis. typed of printed name of regsisred agent and tille I appleable

(NOTE Regmslerad Agant signature requitod when sawisiating)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Blection Campaign Financing
Trust Fund Contribution. [

10, CFFICERS AND DIRECTORS . _ R 1. ADDITIONS/CHANGES TO OFFICERS AND Dlm:TOﬁS IN 1

WILE DP lj Delele ) nie |:| Change [ Addition
HAME SILK, JOHN NARE

SIRCFT ADDRESS | 4005 DEL PRADO BLVD SIREET ADDRESS

orvstap | CAPE CORAL FL 33904-7160 £y ST 7P LOGEDNZ25A 1S

i ST O Detete it 0472305 BITTEE_DI.’:'QEEA@DU E} Addition
NAME SILK, JOHN HANME

IREET ADDRESS 4005 DEL PRADC BLVD CIRLET ADDRISS

oy st-7IF CAPE CORAL FL 33904-7180 Clly-§F- 7@

WL O Delete TiLE [ Ghange  [] Addition
HAME NAME

S1REr | ADRESE. SIREET ADDRESS

ane-S1-AIF CITY-S1.7IP

HiLE [ Delets e [ Change [ AddRion
HAME NAE

STREE] ADDRESS STREFTANDA 55

CITY - 5E-21P Iy ST 1P

Tl O et § e o - CI change [ Additien
NANE MAME

“TREET ADDRESS SIREET ADDRESS

iy st-e oy-sl 7P

il [ pelste ILE [ Change [ Addtion
KAME NAMT

STAFFT ADDRESS SUHEHTADDRESS

Y-S ap / / CRY SIIP

12. | hereby certity that the information supf e with
indicated on this report or suppleme 4
of the corpotation ar the receivepd

2 and accurate and that my signat

is filing does not qualify for the exem

ion 119.07(3)(i}, Florida Statutes. [ further cerify that the information
me legal effect as if mpade undgroath, that 1 am an officer or director
, Florida Statwtes, andAhat my péme appears in Block 10 or Block 11 if

V 2/ 305 5533

é}x' stated in 5

Leytrne Prohe ¥

N



