r

' 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 18,2004 8:00 am
DOCUMENT # V51227 . % Secretary of State

1. Entity Name
DREAM HOMES OF COLLIER COUNTY, INC. 02-18-2004 90025 050 ***150.00

Principal Place of Business o . Mailing Address
05 TAXLOR RD. a]e oo 5405 T CR RD.
SUITE
NAP S FL 34109 - NAPLES FL 34109
us ’
2@7 De 265 7% )5372-7 Pe
’.SLHIB Am #, etc . Suite, Apt. #. etc. MOORE CR2ED34 (11/03)

City & Sjate ; City & Slate 4. FEI Number Applied For
/l/gjg@ / /&%/424 ol 65-0344934 Not Applicable

i v ™
—5512[/ /(? Gountry 32-2/ 74 9 Country 5. Certificate of Status Desired O '?Se‘;,:] Iﬂ?:é“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne . [N I
??eﬁESYESSSERB{VD L Street Address (P.Q. Box Number is Not Acceptable)
NAPLES FL 34119
City ) FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with; anc accept
. the cbligations of reglstered agent.

P

e

"-—\‘_‘_
SIGNATURE =
. Signature, typed or printed rame of regrstered agert and titl if applicable {NOTE: Registered Agenl signature raquired when renstating) OATE
9. Elsction Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPT [ Delete TINE [ change [ Addition
NAME TOUSSEL, JOHN H. JR. NAME
STREET ADDRESS | 263 MONTEREY DRIVE STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-ST-ZiP
TLE DvS O Dalete TITLE [J Change £ Addition
NAME PROCACCI, MARIA NAME
STREET ADDRESS | 263 MONTEREY DRIVE STREET ADDRESS
CITY-ST-2IP NAPLES FL CIFY-ST-Z1P
THLE [ Detete TITLE [ Change [T Adatlion
CNAME e Lo S i e o= e - BONAME - L . e e e e e =
STREET ADERESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
mE O peiete TILE 3 Change [ Addition
NAME : . NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TILE 1 Delete TILE [3ehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-$T-2IP
TILE ’ 3 velete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIFY-ST-2IP - CITY-57-2iP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(i), Florida Statutes. | further certity 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 officer or director
of the corporation ar the receiver grirustee empoweared 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen n address, with ali other like empowered
SIGNATURE: ﬁm gn z//a i 239~ 2524720

W TYPED OR PRINTED NAME W'“G OFFICER OR DIRECTOR Date Daytime Phane #



