0

w2 FILED
2004 FOR PROFIT CORPORATION Feb 09, 2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # G25299 ; 02-09-2004 90018 016 ***150.00
1. Entity Name

COLLIER INSURANCE SERVICES, INC.

Principal Place of Business Mailing Address
2335 TAMIAMI TRAIL, NORTH, STE 401 2335 TAMIAMI TRAIL, NORTH, STE 401
NAPLES, FL 34103 US NAPLES, FL 34103 US
e L IO A
o0 Uliwown Cogw Dut et Wwoed {her Dowe
Suite, Apt. #, etc. Suste, Apt. #, etc. 01232004 Ch-P CR2E0M (10/03)
City & State City & Siate 4, FEl Number Applied For
Naees, &S Nseowes F L 59-2264429 Not Applicable
Zip . Country Zip ” Country B ] $8.75 Additional
'b\_\ \ Oc\ SR bu\ \ Oc\ VSO S. Certificate of Status Desired ] Feo Required onal
T =TT 6 Name and'Address of Current Reglstered'Agent - 7. Naiie and Address of Now Reglstered Agent T
Name
PLAPPERT, STANLEY W
2335 TAMIAMI TRAIL N. #401 Street Address (P.O. Box Numbep js Not Acceptable}
NAPLES, FL 34103 Sleo © LA ow D% LINT
City . ﬁp Cod
AN apres FL | 2258

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

d

SIGNATURE R : -~ - - e e - - - - - C
- - * Signatura, typed or printed name of registersd agent and tita if applicable. (NOTE: Reyisterad Agernt signature required when reinslating} DATE
FILE NOWI!l FEE IS $450.00 9. Election Campaign Financing i $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund C;qntribution. 0 Added fo Fees e '
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
e ST [ Delete me [ACharge [ Addition
NAME ALDRICH, BARBARA T. NAME
' A 2
STREET ADURESS | 2335 N. TAMIAMI TRL #401 STREETADDRESS | (ots @S LD ieLow) Pa 'bR\ v
orv-s-z° | NAPLES, FL 34103 oSt | pa e Pues, Tu DHOR
TILE DP [ oelte TILE Lubchange ] Addition
HAME PLAPPERT, STANLEY W NAME
STREET ADDRESS | 2335 TAMIAMI TRAIL N. 2401 STREETADORESS | Lo te @A WlLLowd Ceer DRwWNE
amv-ST-ZP | NAPLES, FL 34103 srveste | NAPLES, Fu 308
TIE o , _ i 7 Dpelete TILE ) \V4 ] {] Change [ Addition
HAME . g - Y, B e CLRRER e T ) - B "A—M-E-. o @*JELT‘EL;G\'E\E”:Q""‘"’_ e e T L
SFREET AQDRESS STREET ADDFESS | (pCo @@ e 1L otk DR,
erTy- 51-2P orv-s-ZP | Ay @ pees , Cu B\09
e O elete me ¥ Clchange L Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2P _ CIY-ST- 2P ‘
TTLE O eiete TM.E [ change [T Addition
NAME . HAME
STREET ADDRESS . : STREET ADDRESS
CITY-SI-2p - - : : CITY-5T-7P
TIILE . O Delete - e ) : [ change [ Addition
NAME T R Y ' :
STREET ANDRESS . \ STREET ADDRESS .- R
CITY-5T-2P - B . ~ ) cmv-sr-ap__ | _ . 'T L -

12. | hereby ceniigthm the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(7), 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 oath; that | am an officer or director
of the corporation ar the recaiver or trustes empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

Sl GNATURE@MQMM@Q%Q_\M
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Date . Daytima Phona &




