FILED

2005 FOR PROFIT CORPORATION Mar 07, 2005 08:00 AM

—

7 ANNUAL REPORT
DOCUMENT # 550018 .

1. Fnkty Name o
THE COLLIER CORPORATION

Secretary of State

Principal Place of Business ’ ;\ji_ajﬁng -sddresé

606 BALD EAGLE DR, SUNE 500 P. 0. BOX ONE

P.0. BOX ONT i o MARCO ISLAND, FL 34145 US
MARCO ISLAND, FL 34145 ’ -

. AR

01042005 No Chg-P CR2E034 (10/03)
DO NOT WRITE I N TH ls S PAC E 4. FEl Number ) Anphed For
' 59-1774707 Not Applicable

" $B,75 adadionat

5. Cortificate of Stalus Desired  Fes Required

WOODWARD, CRAIG R. YO =
008 oL b AL D‘R,, SUTES00 : : . . DO NOT WRITE
MARCO ISLAND, FL 33937 S | - —IN THIS SPACE

S, Name ané Acdress of Curent flegiutered Agent T e K
L L Ef——

B. The above named entily submits (his staternent for the purpnss of changing its registeréd office or reglstered agent, or both, in tha State of Flarida. | am familiar with, and accept
the obligations of registerad agent. '

SIGNATURE e — — —_—
Signatura lyped of printed name of registered egent and ELTE if applicable TNOTE Registered Ager sigralure raquired when ssinstating) . DATE
FILE NOWI! FEE 1S $150.00 9. Elaclion Campaign Financing - §5.00 May 2o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, ~= - OFrICERS AND DIRCCTORS 1 D
TIiLE PD B ’ : == """
HAME CURRAN, ROBERT E. o
SIRELT ADDRESS | 140 SEAVIEW COURT, UNIT 1203N ’ I === = ——== )
Gity sT-2P MARCO ISLAND, FL B T R — T e )é[%ﬂfﬂﬁigﬁsgg
i o = EEE G307/ 55 ~120 150.00
NAME CURRAN, LORENA B ) ' : ' ’

SIREETADDRESS | 140 SEAVIEW CT, UNIT 1203N

GIry-57. 2P MARCOISLAND, FL. 34145

i D T . S S e —
HAME CURRAN, PAUL R

SmEFTADONESS | 14D SEAVIEW COURT, UNIT 1203N o -
Grv-sizp | MARCOISLAND, FL 34145 o DO NOT WRITE

e | TN THIS SPACE

NARE
SIREET ADDRESS
Giry- 81 I

TILE ' : : B e e e i = o
N

SINEET ADDNESS
GeTY-51-2P

nng o - fee—— —_— .
NAME

STILET ADDRESS
cly-51-2p

12. | heraby cértilfy] Ihal the information sOppTied with Bis filing does not qualily for the exarmplion stated in Seation 11§.‘0?’$3}(l]. Florida Slatutes, | lurther certily that the information
indicated on this report or supplemental report is true and accurale and hat my slgnature shall have the same lspal effect as il made under oath; that | am an officer or director
of tha corporation or tha receiver or frustee empowered lo execute this report as required by Chapler 607, Florida Statutes: and that ry name appears in Block 10 or Blogk 11 if

changed, or on an altachmant_with an address, M
SIGNATURE: M ; : - _ J*ﬁ'?ﬁ?"d ‘f‘/” N7Uﬁd¢f—ﬁ7"’,32

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Tayiime Phane #




