)

L)

o FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

DOCUMENT # P03000107359 02-06-2004 90002 005 ***150.00
1. Enlity Mame
COLLIER LOGISTICS, INC
Principal Place of Business Mailing Address
3900 MANNIX DRIVE 3900 MANNIX DRIVE
SUITE 107 SUITE 107
NAPLES, FL 34114 NAPLES, FL 34114
>R s 0 A
Suite, Apt. #, eta. Suite, Apl. #, efc. 01222004 Chg-P CR2E034 (10/03)
City & Slate City & Stale 4. FEI Number Applied For
Q 0“0 l 60 ?'/ 0 Mot Applicable
o Country Zp Countty 5. Certficale of Status Desired [ feigfq Additonat
TS e = g = Nane sind Aderess of Current Regi g Agent T e =7 ~Name afid Address of New Registered Agent = ——F+—==
Name
SULLIVAN, SANDRA
3900 MANNIX DRIVE Shreat Address (P.O. Box Nurnber is Not Acceptable}
SUITE 107
NAPLES, FL 34114
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Slate of Flofda. | am famiiar with, and accept

the ebligations of ragi il ; E \
SIGNATURE e
Sgnalure, typegt of printd name of rogistered agent anc tille If anaitcable. {NOTE: Registerad Agent signatsre requirad when rainstatmg) DATE

FILE NOW™ FEE IS $150.00 | ¢ Ewction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
70. OFFICERS AND DIREC TORS 1, ADDITIONS /CHANGES 70 QFFICERS AND DIRECTORS IN 11
e P ' O oetete mi Ol change L] Addition
NAME SULLIVAN, SANDRA NANE
STREET ADORLSS [ 3900 MANNIX DRIVE STREET ADURESS
ciry-5T-7F | NAPLES, FL 34114 CIvY-ST- 2P P
THE VP e THLE VA - O change (D Rddikon
NANE SULLIVAN, CHARLES NANE Lyuct, BaGH .
STREET ADDRESS [ 1585 TWILIGHT WAY SIREETADERESS. | égs ﬁUJL’GrHT" (FR 3
Ciy-st-2p MARCOQ ISLAND, FL 24145 CITY-S1-2I mAafce ISLAND , B, T4 )14S
e o _ . Oes gome SECL:.L UF) 3 #C’-H 92 ' =< “[7 Change ~[aiiition
—pE— - o - T NAME Suw bkl p) - LE
SIREET ADDRESS sTeianniess | RFOO MY NN Ix DRIVE 10T
CHY-$1-2P ! CRY-ST-2 oy PAES, FL . 3Yjlw P
TLE O oeete I Li R NEL = [Fomnge [P Adddion
NANE HAME NCH E "
STREET ADURESS STRLET ADDRESS ,%5‘ TLL.\Jﬂ-_! EHNT UL.)F}:[ "
CITY-S1-2P CIFY-ST- 20 PR TSLAnD . FL. 31 )45
TITLE [ pelete TILE [ Change  [C] Addition
HAE HAME
STREET ADDRESS STREET ADDRESS
CIV-5T-7P Cir-ST-29
e 7 Delete i3 Elcrangs ] Agdition
NAME NAME
SIREET ADDRESS STREET ADORESS
CHY-57-7p CITY-5T-ZP

12. { hereby centify that the infarmation supplied with 1his fil‘:ng does 1ot ghality for the exemiption stated in Section 119.07(3)i), Florida Statutes. | funther certify that tha information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if imade under oath; that | am an officer or director |
of the corporation or the racelver or trustee empowered to execute this report as required by Chapter 807, Florida Siatutes, and that my name appears in Block 10 or Block 11if

changed, or on an anachme%s, with all other like.c wered.
SIGNATURE: _*_ _é % /1 b‘b%/ 04 239-354- obeo

SIGNATUHE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phons »

Feb 06, 2004 8:00 am




