2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . ~HKILED

DOCUMENT # K977189 Mar 01, 2004 08: 00 AM
- Enuy Hame Secretary of State
COLLIER GUSTGM CARPENTRY, INC. y
Principal Place of Business N:I;a}lfng Address - ] -
584 CYPRESS WAY E. 584 CYPRESS WAY E.
UNIT B NAPLES FL 33942
NAPLES FL 33542
us
= o a1 |{[L I IRIRANIN
Suite, Apt. #, etc Suite, Apt i, elc, — — MOORE CR2E034 (1 1/03}
City & State City & Sate — 3. FEI Number TAppled For
- o 65701 35101 Not Applicable
Zip Cauntry 2 Cauntrv 5. Certficate of Status Desited 0 gg;gg ljﬂ;;i(;j‘:i’tianai
6. tiame and Address of Current Registered Agent 7. Name and Address of New Registered Agent ) B
Name
?ggfﬁE%TﬂdE\?émUE Streat Address (PO, Box Number is Not Acceptable)
SUITE 101 - s = =
FT. LAUDERDALE FL 33304 _ B o
City FL Zip Code

8. The above named exntity submits this statemant for 1he purpose of changmg its regvstered office or registered agent or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. —

SIGNATURE . = : . : i
Signaturp, Iypod of panted nang of regrslared agent and litle f apphicable (NOTE Registarag Agent Signature required whan reinstaung] p - BATE 5
FILE NOW!N! FEE IS $15000 . ) .
9. Elaction Campaign Financin
After May 1, 2004 Fee will be $550 09 . s Trust Fund Csntrgi]bution. g 0 Edsd'tgct)oh;?e'sa ©
Make Check Payable 1o Florlda Departmenl oi Slate
i0. CFEICERS A0 DIRECTORE . ADDITIONS/CHANGES T OREICERS AND DIRECTORS N 11
L D [ Deete TITLE ] Change [ Addition
NAME DORRIS, WESLEY G. NAME ~
STREET ADDAESS | 584 CYPRESS WAY E. STREET ADDRESS HODOCOO7 21858
omyst.zP - {NAPLES FL CITY-ST- 2P 30170480101 -005 1 OO0 )
TMLE D [ Delete N B0 J Change [ Additicn
NAME BROXSON, CHRISTOPHER E. ' . NAME
STREET ADDRESS | 6125 26TH AVE. 5. W. STRFET ADGRESS
CITY - 57- 207 NAPLES FL 5 o o omvestop ) 3 e
TME O etete TMLE [ Change ] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP B ) . . Romvesrep 7 ] o o o
TITLE [ Delete  IRI(H [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o CITY-ST-2P o _ L
mLE [ Delete TLE [ Change [ Addition
NAME NARE,
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP GITY-ST-ZIP
THLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P __J civ-stzp

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119, 0?(3](;) Florida Statuses. | furihar cartify that the mformanon
indicated an this report or supplemental report is frue and accurate and that my signature shali have the same legal effect as if made under oath, thar | am an officer or director
of the carporation or the recelver or trustee em red (o eyecute this repor’f as required by Ghapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed. or on an attachment with an L with ther like empow

SIGNATURE:

4

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR IHRECTOR ’ R Gt Dayiima Prone £




