FILED

2004 FOR PROFIT CORPORATION Jul 19, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # V56904

1. Entity Name

COLLEGE PARK PHASE II, INC.

Principal Piace of Businass

1500 NORTHPARK DR., #a88
#152
FORT WORTH, TX 76102

Mailing Address

1500 NORTHPARK DR., 55l
#152
FORT WORTH, TX 76102

2, Principal Place of Business

3. Mailing Address

Suite. Apl. #. 8.

Suite, Aptl. #, etc.

Secretary of State

07-19-2004 90014 Q12 ***558.75

vIvoJbgy

R AGIRARAIMERRAD MR

07012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl iumber Applied For
75-2517474 . Not Applicable
i > Al B i
Zip Country " Country 5. Certificate of Status Desirad x $8.75 A_ddlflol‘lal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOTTES, KEVIN R ESQ.
4001 TAMIAMI TRAIL N, STE. 300
NAPLES, FL 34103

P

Street Address (P.O. Box Nurnber is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement lor the purpose of changing is registerad office o, registerad agent. cr both, in the State of Florida. | am familiar with. and accept

tha ohligations of regisiered agent-

SIGNATURE

r

{

Signalure. yped o Drintert nar-g of regienad aaant and sifle if applicacis

{NOTE: Hepistered Agein signatare requirad when rensaiing)

DATE

FILE NOW!! FEE IS §550.00

Due by September 8, 2004

" " 9! Election Campaign Financing ~
Trust Fund Contribution.

$5.00 Moy Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DPT £ petele TALE CiChange 3 Addition
NAME WILLIAMS, JERRY J HAME

SIREET ADDAESS | 3838 TAMIAMI TRAIL N. STREET ADDRESS

cire-s1-3 | NAPLES, FL 34103 CITY-51-2P

wETT TS o - - ad = £ Diete mem e T (3 Change £ Adation
HAME WILLIAMS, TERRY D HAME

STREET ABDAESS | 1500 NORTHPARK DR., #108 STREET ADDRESS

CIry-51-21P FORT WORTH, TX 76102 CITY-ST-2IP

TITLE ’ [ Delete TITLE [ Change £ Addition
NAME HAME

STREEY ADDAESS STREET ADDRESS

CITY-51-2P ) CHTY-§T-2 .

iMTLE . . .- O oelete . TiTE - B O Change [ Additioa
HAME aamE

STREETADDRESS | N ; STREET ADDRESS )

CiTY-ST-2IP LTy -81-2IP

TITLE 3 Delete THLE [ Change [ Addition
NAME NAME ) ’

STREET ADDRESS STREET ADDRESS

CIIY-57-21p Gy -53-2P

TITLE O petste TITLE [ Change 3 Addilion
HAME ' NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-21F CITY-ST-2P

12, | herehy certily that the Infarmation supphiad wilh this filing does net qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | {urther certify thal 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 oath; that | am an officer or director
- ol Ihe corporation or the receiver or trustee empowered 10 8xecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changeq, or on an altachment with an a

SIGNATURE:

—_F

ddress. with all gther like empowered.

=0/

1

W AND TYBED OR PRINTED NAME GF SIGNING GFFICER OR DIRECTOR

Date

DRaytime Phone #

02 b2 fhoy £17-5TC- 54

\




