LD TV IRV T AU UM T IV
FILED

ANNUAL REPORT

DOCUMENT # P95000047626 MSay 02, 200? gtOO am
1. Entity Name
COLLIER SPORTS COMPANY, INC. ecretary 0 tate
05-02-2005 90550 037 ***150.00
Principal Place of Business Mailing Address
2360 SHADOWLAWN DRIVE 2360 SHADOWLAWN DRIVE
NAPLES, FL 33942 NAPLES, FL 33942
R EMEA IR R
Sulte. Apt. 8, ot Suta. Apt. #,ote. 04262005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbar Applied For
65-0599884 Not Applicable
Ze Country Zp Country 5. Cerificato of Status Desired [ Eesa gfq Additonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Name
BISSELL, B.T.
2360 SHADOWLAWN DRIVE Strest Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 33942 .
City FL 2ip Code

8. The above named antity submits this statament for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am tamiliar with, and accept
tha obligations of registered agent.

'SIGNATURE

, typed or printec name of raglstorad agent and tile ¥ appicable. {NOTE: Ragisterad Agent signature required when reinstating} DATE
; 8. Election Campalgn Financing $5.00 May Be
FILE NOWIH FEE 1S $150.00 2 y
After May 1, 2005 Fee will be $550.00 Trust Fund Contrioution. & Added to Fees
0 OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
me Gt |P O eete me D change [ Addition
NAVE BISSELL, BRADFORD NAME
STREETADDRESS | 2360 SHADOWLAWN DRIVE STREET ADDRESS
CIFY-ST-2P NAPLES, FL 33942 _j cmy-sT-2P
e v [ peiete TRE [cChange [ Addiion
NAME BISSELL, JULIE NAME
STREET ADDRESS | 2360 SHADOWLAWN DRIVE STREET ADDRESS
CY-ST-ap NAPLES, FL 33942 CrY-sT-2P
e ' 3 oelete e O Change [ Addition
NAME NANE
STEEET ADORESS STREET ADDRESS
L LITY-g5-2P EFFY-ST-2P A
RE 3 Delete TIME ) Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-S1-2P CITY-ST-2P
e [ Dete TME [JChange [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
ANLE [ pelete TRLE [JChange ] Addion
NAME NAVE
STREET ADDRESS STREET AGDRESS
CITY-5T-7P CITY-ST-2F

12. | hereby certify that the information supplied with this fgi:g does not gualify for the exemption stated in Section 118, 07&3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal eHect as if made under cath; that | am an officar or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1nit
changed, ar on an attachment with an address, wnth all other ke empowered.

SIGNATURE: LU %@w Sulie (L/B/\SSC’” Q\K)(JY qqs’8§’<

IGNATURE AND O PRINTED NAME OFFICER OR DIRECTOR




