|
2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000084953

1. Entity Name

ELWOOD COLLIER TRUST, INC.

Principal Place of Business

8233 FORT CAROLINE ROAD
6@CKSONVILLE FL 32277

Mailing Address

8233 FORT CAROLINE ROAD

.l{ECKSONVILLE FL 32277

2. Principal Plac-e of Business

3. Mailing Address

[l

||

Il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Mar 04, 2005 8:00 am
Secretary of State

(03-04-2005 90088 027 ***150.00

i

1st MOCRE CR2E034 (10/04}
City & State____ . City.& State . o 4._FEI Number _ Applied For
59-7063643 e Not Applicable [~
i Zi Count it
Zip Country P ouniry 5. Ceriificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

© "TTCOLLIER; ELWOOD SR
8233 FT CAROLINE RD
JACKSONVILLE FL 32277

MName

Street Address (F.0. Box Number is Not Acceptable)

City
I

FL | Zip Code

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 nama of registatad agent and litle it apphcable

(NOTE. Registared Agoant signaiura requed whon iinsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution, [

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1

me DP [ pelete TME ] change  [] Addition
NAME COLLIER, ELWOOD T NAME
STREET ADDRESS [ 8233 FORT CAROLINE ROAD STREET ADDRESS
cmv-sT-0P [ JACKSONVILLE FL CITY-51- 21,
wmEe - 7 |DV O oelats TITLE {1 change  [J Addition
NAME COLLIER, CHARLOTTE G NAME

TR CADORESS | BZ33PORT CARGLINE ROAD~— =~ = +— == == - & SIRCE]AGGRESS - -- -
CITY-SI1-2IP JACKSONVILLE FL CITY-ST- 2P, )
TILE DST 1 Dezete TITLE O change [ Addilion
NAME TEMPLE, CHARLOTTE G NAME
STREET ADDRESS_ JJP],OSASAIL POINT_LANE o mme o | STRLLTADORESS | . e - —
oiv-5i-2F | SACKSONVILLE FL CITY-S1- 2R,
TITLE D 1 Detete TITLE [JChange ] Addition
NAME COLLIER, ELWOOD T JR NAME
STREET ADDRESS | 12788 N. MUIRFIELD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32225 ATY-S1-1F
AITLE D T . a ion
e COLLIER, THOMAS O3 Delets NAMEE THOMAS ¢ CoLtiER thange [ Aaditio
STREET ADDRESS | 2620 EMERALD DRIVE STREET ADDRESS 91 33 Tc_, RROLIN l‘}W
onv-si-ze | JONESBORO GA 30236 TY-S1-2F, TAckTep lr{vLiE =0k 722 27
e D 0 Delete TLE ’ O change [ Adattion
NAME COLLIER, CHARLES E NAME
STREET ADDRESS | 45652 BAY HARBOUR DR. STREET ADDRESS
CIY-ST-7IP JACKSONVILLE FL 32225 CITY-ST-ZiP|

12. | hereby certify that the information supplied with this filing does not qualify for the exemptior

-

3=}~ 05

I he ) ! ] 1 stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information

indicated on:this report or supptemental repert 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 corporation or the receiver or frustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M / %(/7 Jo
GNATURE AND TYPED Off PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

fod-7¥4-0 3¢

Dala

Daytime Phone 4




