2004 FOR_PROFIT CORPORATION FILED
% ANRUAL|REPORT (aR) May 05, 2004 8:00 am
DOCUMENT # 413565 L/mp-/ﬁe £ Secretary of State

1. Eniity Narne
RB COLLIER FARM CORPORATION M . 05-05-2004 90214 022 ***150.00

Principal Place of Business Mailing Address
4500 Sw CITRUS BLVD 4500 SW CITRUS BLVD
PALM CITY FL 34990 PALM CITY FL 34980
us uUs
_r (7 vt/ )84
Suite. Apt. # elc. Suite, Apl. #, etc. N MOORE CR2E034 (11 /03)
N S——————
City & State City & State 4. FE! Number Applied For
S\ﬂc he)‘h.t — 59-2679805 Not Applicabl
o~ [ pplicable
Ze Country j’zm a 0 EA 4/244/\ 5. Certificate of Status Desired (| $8.75 Additional
M Fee Required
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
Name A (/.
COLLIER, R.B. Street Ad@ ™O.B ﬁwber is Not Aée table
4500 SW CITRUS BLVD : PR po e Pebie) )
PALM CITY FL 34990 / \ -
\ / City /’ \ FL l Zip Code
8. The above named entity subrits this statement for the purpose of cpa Ing its xegistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE ﬂ fM ﬁ M M_%_Z\Ib_
: Registered Agent sxgr‘.&ﬂ'e requiredl when reinsiahng DATE
9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. (] Added to Fees
10. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME" PTC 3 Delete TITLE . ) Change {7 Addition
NAME COLLIER, R. B. NAME
STREET ADDRESS | 4500 S.W. CITRUS BLVD. STREET ADDRESS
CITY-5T-2IF PALM CITY FL GITY-ST-2IP
TILE VsSD O] Delete TITLE [ Change [ Addition
NAME COLLIER, L. M. NAME
STREET ADDRESS | 4500 S.W. CITRUS BLVD. STREET ADDRESS
GITY-S1-7iP PALM CITY FL CITY-ST-21P
TILE 71 Delete TITLE [C] Crange  [CJ Addition
ANAME L oo . . MAME
STREET ADBRESS STREET ADDRESS
CITY- ST-2IF . CITY-ST-21P
Time - [ patete TITLE O Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2P
L " O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-ST-ZiP CITY-ST-ZIP
TALE ] Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7F ’ CITY-ST-2IP

12. | hereby certify that the infarmation suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. 1 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 corperation or the receiver-diirustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmergvi , with gl other like empowered.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #



