2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 31, 2005 08:00 AM

DOCUMENT # P00000073273

1. Entlty Nama

ARTHUR OR SUSAN" COLLIER INC.

Secretary of State

Mailing Address

4911 NW 57TH STREET
TAMARAC, FL 33319

Principal Place of Business

4917 NW 57TH STREET
TAMARAC, FL 33319

-

00 0 A

03152005 No Chg-P CR2E034 {10/03)
4. FEI Number Applied For
65-1025663 tiot Applicable

$8.75 Agciionsl

- Fes Required

E. Cortificats of Staws Desired

6. Name anhd Address of Current Registered Agent

COLLIER, SUSANP
4911 NW 57 ST. -
TAMARAC, FL 33318

oy TR T :f- L
3 R

RS ‘IH&* f’l L

o<1 '

8. The above named antity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Sighnire, Typec or printed name of registered agant and Ue if applicable “THITE Regislered Agont signature requirad when reinstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Firancing $5.00 MayBe

After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. [0  Addedto Fees
10, TTT GFFICERS AND DIRECTORS 1 autiaanimiahe ko Stet S NN B
TITLE PTD . il LI L i e B x E
NAME COLLIER, SUSAN A " -~ i
STREET ADORESS | 4811 NW 57TH STREET b
CIV-ST-ZP | TAMARAC, FL 33319 AR ;UDQDD EBE% ( 5 0. EU
TeE vSD o A ﬂ3-31~' US 535_. = U‘B 1
NAME COLLIER, ARTHUR E i i
STREET ALDRESS | 4911 NWV 57TH STREET o
CiTy-51-2P TAMARAC, FL 33319 f
me o - - = =
NAME
STREET ADDRESS
crs.51-2p DO NOT WRITE

- i oot iy -

TITLE
e IN THIS SPACE
STREET ADDRESS
GIY-$T-2P -
Tme o SR TSI
NAME
STREET AQDRESS e e W
CiTY-ST-ZI7 t T
TITLE S - A, T A S SRRt 2o et | ks
NAME )
STREET ADDRESS . o i P
CITY-5T-2 i mo et
12. | hereby cemz that the information supplied | with this T'l‘ does not qualiy Tor the exemption stated in Section 119, 07$3)('} Florida Statutes [ further certify that the xnformazion

indicated an this report or supplemental report i true an accurate and that my gignature shall have the same legal effect as if made under cath, that 1 am an officer or direstor

of the corporation or the receiver etrtffes empowerad to executs this repo quirad by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 1f

changed, or on an =J:tac’nmen ddress with all mrg?bowe .
SIGNATURE: 3/ /5 o

mNATinurm TYRED OR PRINTED HAME OF SIGNING GFFICER OR DIRECTOR Date T Daytime Phono #

i : ﬁ



