- :2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # K70545

1. Entity.-Name

COLLIER CUSTOM HOMES, INC. o

Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90030 034 ***150.00

Frincipal Place of Business
217 PONTE VEDRA PARK DR
STE 400

P(SJNTE VEDRA BEACH FL 32082
U

Malling Address

STE 400

217 PONTE VEDRA PARK DR
IG%)NTE VEDRA BEACH FL 32082

I

A . i
AR I TE VEdesn /el Dz | 237 Pt Lisdea foel De.
] Suite, Apt. #, eto. Suite, Apt. #, elc. MOORE CRZE034 {11/03)
Ste doo STE Yoo |
City & State City & State 4. FEI Number Applied For
?%7/\/7,5 MEM ﬁ% L - M‘/E [/56/2,4 5&96}) A Fi__ 59-2933597 Naol Applicable
Zip Country Zip Couniry ” i $8.75 Additional
_82025‘) IR 32082 as 5. Ceriificate of Status Desired O oo Hequirecli lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = - — . Name_

TOUSEY, CLAY B. JR.
2600 INDEPENDENT SQUARE
JACKSONVILLE FL 32202

Street Address {P.O, Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of printed name of regisiered agen and titie d applicaible.

(NOTE: Reqistered Agenl signaturg required when reinstatingy

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE PD {1 Deiete THLE TChange [ Addition
NAME COLLIER, ELWOQD T. JR. NAME o

! T SO 3

STREET ADDRESS {673 C PONTE VEDRA BLVD STREET ADDRESS 733/ A//j 4 é—f
ory-si-zP - [PONTE VEDRA BEACH FL 32082 OS2 |\ T Apns L S E  BEACK, L, 3235
TITLE STD {1 petete TITLE [G-Change [} Addition
NAME COLLIER, DONNA M. NAME .
STREET ADDRESS | 673 C PONTE VEDER BLVD sweeirovnsss | f337 N /ST ST, Unws # o >
o572 |PONTE VEDRA BEACH FL 32082 VST |~ e Leseh , FO S350
TITLE O Detete THLE [ change [ Additien
- NAME N AL o == = m— s ———— = NAME- - - e - S = - . — —_——— —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 2 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TIME [ pelete TILE [3 Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-21P

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:~——<

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this repert or supptementat report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y ey

Fod-373-67 Flo

SIGNATURE ANCFTYPED OR PRINTED N, F SIGNING OFFICER OR DIRECTOR

Daytime Phone #




