‘2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT Jan 07, 2005 08:00 AM
DOCUMENT # 542549 ~ T Secretary of State

1. Entity Name
COLLIER INTERIORS, INCORPORATED

Principal Place of Business __Mailing Address

2050 CAPITAL CIRCLE NE 2050 CAPITAL CIRCLE NE
P.0.BOX 12007 P.0.BOX 12007
TALLAHASSEE, FL 32308 US TALLAHASSEE, FL 32317

(AT AR LR

01042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T AopiEaFor

59-1749078 Naot Applicable

o $8.75 addiionat
Fee Required

5. Carificate of Status Desired

5. Name and Address of Current-hcglstered Agent " o — B . R

2050 GAPITAL IR NE DO NOT WRITE
TALLAHASSEE, FL 32308 IN THIS SPACE

tha obligations of registered agent,

SIGNATURE :
Sigratute, typed o7 printed name of rapisteret agont and s it applicab)e. INDTE. Registered Agent signature required when reinslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign FinanE;Tng $5.00 rmay Be
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. O  Added to Foes
10. OFFICERS AND DIRECTORS ] i -
TIME PT
NAME COLLIER, KENNETH ..

STREET ADDRESS | 411 WILSON AVENUE
CIY-§T-217 TALLAHASSEE FL, 32303

e ST omompasss
o 1/10/05-B0005-00% 158,75
CITY-ST-ZIP

TNE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2PP

TTE

NAME

STREET ADDRESS
CITy-sT-21P

TmE

NAME

STREET ADDRESS
CITY-ST-21P

12. | heraby certify that the Information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3){7), Fiorida Statutes. 1 lurher certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal atfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustés empowesed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 of Block 11 if

changed, or on an atiachrent with an agldrass, with all other iike empowered.
SIGNATURE: M Kewwery T2 Oollier. Thidul™ ) /oq jos gb-385-79

AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daylme Phone #




