2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

073 ke
DOCUMENT # P97000094850 05-03-2004 90432 008 150.00
1. Entity Name
COLLIER INVESTMENTS, INC.
Principal Place of Business Mailing Address YRIVRIILS
3003 TAMIAMI TR N #400 3003 TAMIAMI TRAIL N
MAPLES, FL. 34103 US SUITE 400
NAPLES, FL 34103 US
S L ARG AT ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
59-3481737 Not Applicable
7ip Country Zip Country 5. Certificate of Status Desired ] gg';gﬁfgjmo"m

6. Name and Address of Currant Registered Agent

7. Name and Address of New Registered Agent

O'CONNOR, JOHN D
3003 TAMIAMI TR N
SUITE 400

NAPLES, FL. 34103

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

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 farniliar with, and accept

:the obligations of registered agent.

SIGNATURE

Signature. lyped & printed nams of registered agent and utle i applicable.

{NOTE: Registered Agenl signature required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TOC OFFICERS AND DIRECTORS IN 11
TITLE DC O Detete THTLE [JChange  {T] Addition
HAME COLLIER, MILES C NAME
STREET ADDRESS | 3003 TAMIAMI TRAIL N, STE 400 STREET ADDRESS
Ciy-s7-21P . | NAPLES, FL 34103 CITy-sT-21P
TITLE D 3 Delete TILE [ Change ] Addition
NAME COLLIER, BARRON G Il NAME
STREET ADDRESS | 3003 TAMIAMI TRAIL N, STE 400 STREET ADDRESS
CiTy-§1.2IP NAPLES, FL 34103 CiTY-ST-2IP
TITLE PD O Delete TILE [J change [ Addition
NAME FLOOD, THOMAS J NAME
- STREET ADDRESS 1-3003 TAMIAMI TRAN: N, STE 400 - - STREET ADDRESS
CITY-S7-2P NAPLES, FL 34103 CnyY-ST-2P
TITLE V8T [ Delete TME {0 Change [ Addition
NAME O'CONNOR, JOHN D NAME
STREET ADDRESS | 3003 TAMIAMI TRAIL N,, #400 STREET ADDRESS
CITY-57- 7P NAPLES, FL 34103 CITY-ST-2IP
THTLE O Deiete TMLE VILE gt wed T [ change DX Addition
NAME NAME Rod ALD M, mAHArJ
STREET ADDRESS STRETAORESS | 3008 TAMiami TRA(L N ¥ Yoo
CITY-ST- 2P CITY-ST-2IP HAPLES ~L  3I4to3
TITLE O palete TTLE [T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-31-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report of supplemental repart 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 cerporation or the sgceiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an atla

SIGNATURE:

ent with an address, with all other like empowered.

VD

Tound p. 0 collon

alarlsy (274) 26r . qus e

SIGNATURE AND TYPED OR PT—lIN'I'EP NAME OF BIGNINE OFFICER OR DIRECTOR

Date Davime Phone &




