2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
DOCUMENT # V51227 A Apr 19, 2005 08:00 AM

4. Enity Name ) Secretary of State
DREAM HOMES OF COLLIER COUNTY, INC.

e ) Mailing Address

Principal Place of Business . B _
263 MCNTEREY DR 263 MONTEREY DR

NAPLES FL 34118 - NAPLES FL 34119
us us
Suite, Apt, #, &2, = Suite, Apt. ¥, efc. ' 1st MOORE CR2E034 (10/04)
City & State T ) ) Clty & State o 4. FEI Number Applied For
65-0344934 Not Applicable
Zip Country Zip Counry 5. Cerificate of Status Desired a $8'75 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B 7 T . MName - T o
;‘5035??\} ESE?SE FSLVD Street Address {P.C. Box Number is Not Acceptable)
NAPLES FL 34119 s
City ' FL Zip Code

8. The above named entity sUBMIts this staiement for the purpase of shanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. l . .

SIGNATURE

Signature, iped or panied nama of tagisiered agenl and te it anplcable NOTE Ragistered Egari signaturs Tsqurad when remnstating DATE

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

9. Election Campaign Financing  $5,00 may Be
TrustFund Contribution. [J  Addedto Fees

10. T OFFICERS AND DIRECTORS 11. ADDATIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

WILE DPT T Delete L1111 S— [ Change  [J Additian
HAME TOUSSEL, JOHN H. JR. Nt M S

STRELT ALDRESS | 263 MONTEREY DRIVE SIREEL ADPRESS i ;Uﬂ[}ﬁﬂﬂﬁ 3»—53?; rD{I‘"‘ 150,00
CIfY-§7-2P NAPLES FL CITY-57- 2IP D T 181‘ 5 Eﬁ [l { Lol

BILE DVS T Clpsiee [ TTE ' OJchange ] Additian
NAME PROCACCI, MARIA ’ HAME

SIREET ADDRESS (263 MONTEREY DRIVE SIFET ADDRESS

GIY-s1-2iP NAPLES FL ) ) I 5:- 7P

niLE - - C Tloese THE M change [ Addition
NAME NAME

STRLEY ADDRESS SIKEET ADBRESS

£y -Si- 2P LiTY-$T- 2P

ML h i O elete =~ § Tme lchangs 1] Addtion
NAME NAME

STREET ADORESS S3IREET ADDRESS

CITY-sT-2IP chf-5i-2P

g ) ) 7 Detets it ) ' [ Change  [J Acdition
NAME KAME

STREET ADDRESS N STRELT ADORESS

CITY-S1-2P LIY-54- 1P

e S B o 7 pelets T Finy . [JChange [ Addition
KAME H NAME

STAFFT ADDRESS SIRELT ADDAESS

iy -S1-21P CITY-81-2IP

12. | hereby |:ern‘?il that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frie and accurate and that my signature shall have the same legai effect as if made under cath, that | am an officer or director
of the corperation o the receiver or trustes empowered to exegte this report as reguired by Chapter 807, Flotida Statutes, and that my name appears in Bleck 10 or Block 11
changed, or on an attachment with an addre: It othgrAike empowered.

SIGNATURE: £ ' m Jopess [T 5/16‘{45/ 2_55;53-47@

AME OF SIGNTNG OFFICER A DIRECTOR Diate Diaytema Phone «




