2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # L56855

1. Entity Name

COLLIER MANAGEMENT SERVICES, INC.

Principal Place of Business

STE 400
3003 TAMIAMITR N

Mailing Address

STE 400
3003 TAMIAMITR N

FILED
May 04, 2004 8:00 am
Secretary of State

05-04-2004 90132 037 ***150.00

NAPLES, FL 34103  US NAPLES, FL 34103 US
Suite, Apt. #. &1c Suita, Apt. 8. Stc. 04272004  ChgP CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0177966 Not Applicable
Zi y
® Country Zp Country 5. Certificate of Status Desired O Ease gg]l‘:g:dmonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORINA, ROBERT D
3003 TAMIAMI TR N
SUITE 400

NAPLES, FL. 34103

Name

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

City

FL i Zip Cade

8. The abova named entily submils this staiement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature. typed or printed name of registered agent and litls it applicable.

(NOTE: Registered Agent signatur required when reinstating)

DATE

FILE NOWI!I FEE IS $150.00
After May 1, 2004'Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution,

$5.00 may Be

Added

to Fees

10. OFFICERS AND DIRECTGORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IM 11

e PD . O elete TLE Vv O] Change  [5% Acdition
AN F.OOD, THOMAS J A watrs, Susay H.-

STREET ADDRESS | 3003 TAMIAMI TRAIL N., 400 smeEr 00RESS | 3003 ‘ramiam: TR Al STE Y00

an-sT2P | NAPLES, FL 34103 ov-staP AN ES Fo 24103

1ML v v B Delela TInEe (el [ Change €] Additicn
NAME TAYLOR, MICHAEL O NAME Coccre, Mices C.

STREET ADDRESS | 3003 TAMIAMI TR N. STE 400 STREET ADBRESS | 3003 Tﬂm am TRAIC N : S7e Y00

om-sT-2P | NAPLES, FL 34103 o-seze | AMRPLES FC Y03

THLE CEO (7 Relete TME cCoch D% Change [ Addition
NAME COLLIER, BARRON G NAME Coccrel I, Breeon .

STREETADDRESS | 3003 TAMIAMI TR N; STE 400 STREETADORESS | 3902 74 m IMI T2AIC A/ Sre ?00
GI-ST-20 | NAPLES, FL 34103 - oSt | AJALLES £, Y03

TITLiE vD = IR baleta TiLE ]/ O cChange 9 Additien
NAME BIRR, JEFFREY M. NAMEE Orree, PATRICL M

STREET ADDRESS | 3003 TAMIAMI TR N. STE 400 sweETADcRess | 3003 TamiAmr TEAIL N F Sre Y00
CITY-ST-2P NAPLES, FL 34103 CHY-ST-2P INAPLES £ 3 y/ﬁj

TILE \ O Dalete T [ Change [ Additicn
NAME CONRECODE, THOMAS E NAME

STREET ADDAESS | 3003 TAMIAMI TR N. STE 400 STREET ADDRESS

CITY-ST-2IF NAPLES, FL 34103 CITY-S1-2IP

MLE v £ Detele TLE VTS S0 Change (] Addiition
NAME CORINA, ROBERT NAME COQIUH ?055&1- 'D

STREET ADDRESS | 3003 TAMIAMI TR N. STE 400 STREET ADORESS T’ﬂm mm TRAC /\/ S7€ mo
CTY-ST-ZF | NAPLES, FL 34103 CITY-ST-2P A{Ap(.E < fFo 0/03

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119. 0?}3)(0 Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal o
of the corporation or tha receiver or trugiee empowered to executa this report as required by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

:D @oewﬂ ‘/KH/ of

indicated on this report or supplemental raport is true an

changed, or on an attachment with

SIGNATURE:

ddress, with all other like empowerad.

fect as if made under oath; that | am an officer or director

A39-96/- 4455

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oﬂ DIRECTOR

Daytine Phone #




