2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

B R

IV e Jan 28,2004 08:00 AM
1. Entity Narme e Secretary of State
COLLIER INTERIORS, INCORPORATED
Principal Place of Business ] T “:‘I‘ai:;r;; .:ﬁ.dl;ress - -
2050 CAPITAL CIRCLE NE " 2050 CAPITAL CIRCLE NE ’
P.C.BOX 12007 POBOX 12007 _ _ _ . A
-[‘_.ngLAHASSEE FL 32308 TALLAHASSEE FL, 32317
s 11 T T
Sule Apl ¥ ew Sute. AE R ele " MOORE  CR2E034 (11/03)
Ciy & State e Ty E s T T T e “TApphed For
) e e s N 59-1749078 N Not Applicable .
Zip Sountry 2p Country 5. Cerbficate of Slalus Desired O §g'gfq $?:;t‘ranal
6. Name and Address of Guirent Registered Agent | 7 Name and.Adaress of New Registercd Agent . oor
Name
%%%Lgﬁbﬁ-ihﬂ%‘?gmé Streat Address (P,C;.‘Box Nljmber ;s !;lof Ac;‘c;;-ata-ble) - =
TALLAHASSEE FL 32308 e - L
City o N - FL Zrﬁ; Code -

8, The above named enbly submits this statement for the purpose of changing is reqistered office or registered agent, or both, in the State of Flonda. | am familiar with. and accep!
the obhgations of registered agent.

SIGNATURE —_— e ttaree s Stk i S
Signatwre yped or prcled name of reg1ste_re_d_a_g§n| af\:{ “E‘f’ i apphicable rNOE: Flag.'s;ered:igerj: sﬁpgr-vTr“_e req"'r?dme'"fm"ngf ] S g DATE ]
FILE NOW1! FEE IS $150.00 ) . )
After May 1, 2004 Fee wili be $550.00 .. . gﬁgf?&?&”ﬁﬂ?&iﬁ rene O fdsd.rg%hgiif ¢
Make Check Payable to Florida Department of State S .
10. . OFFICERS ANDDIRECTORS ... . .. K 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1L . .
TTE PT [T Detete TiLE [ Change [T Addition
HAME COLLIER, KENNETH L. NAME - a4
STREET ADDRESS ] 411 WILSON AVENLE STREET ADDRESS 0 }gﬁgggggé éég%m:{ 1500, .
orv-sT-2P | TALLAHASSEE FL 32303 e [ O ST 2P B PR - T P
TIE O Delete TIHE [ Change £ Addition
RAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-57-2P Ty -51- 2P
oy SR o TR Serx T o - - . - o - R Ry T I
T [ oelete HILE O Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P e ] ] ovesteae L
TILE 3 Delete TITLE [ Change  [J Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
AT -ST-IP e .| orvsrze ~ o -
TITLE L] Detete HLE [JChange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§1- 29 CAY-§1-2P
——— e = e - = - S yuees mpes o - La PPN " o P IRy L 4. P = w1 2
TIME O Delete MLE [0 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P . _ ..} urvstze e

12. ] hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, ! further certify that the information
indicated on this report or supplemental report is true and accurate and :hat my signaiure shall have the sama lega! effect as if made under oath, that i am an officer of director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears ip Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Kenyery 9. Couge. 1204 §0-385-793)

GNATURE AND TYPED OR PRINTED NAME OOF SIGNING OFFICER OR DIRECTOR Davtims CPheres &




