2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2004 8:00 am

DOCUMENT # S55260

1. Enlity Name

COLLIER PRESIDENTIAL, INC.

Secretary of State

05-04-2004 90132 027 ***150.00

L e -

Principal Place of Business

3003 TAMIAMI TRAIL NORTH
STE 400

Mailing Address

3003 TAMIAMI TRAIL NORTH

STE 400

NAPLES, FL 34103 NAPLES, FL 34103
Suita, Apt. #, etc. Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEl Number Applied For
65-0317226 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a ?eaa';,i 3:‘:;“‘“3'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

. 400

NAPLES, FL 34103

 “Coemn, Kobetr D

Street Address (PbA Box Number is Nol Acceptable)
Y/is I3

“WBPLES FL | 857 3

the obligations of registerad agent,

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agert, or both, in the State of Florida. | am familiar with, and accept

Signaturs, typed or printad narme of registered agent and title if applicable.

{NCTE: Registerad Agent signature required when reinstating}

DATE

FILE NOW!! FEE IS $150.00
Aftor May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| THLE PD [ Delete TITLE [ Change [ Aadition
NAME FLOOD, THOMAS J. NAME
STREET ADDRESS | 3003 TAMIAMI TRAIL N. STE 400 STREET ADDRESS
CITY-ST-2IP NAPLES, FL CITY-ST-ZIP
TILE VD ﬂﬂema TLE [ change [ Amdition
NAME BIRR, JEFFREY M. NAME
STREETADDRESS | 3003 TAMIAMI TRAIL N. STE 400 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34103 CITY-57-21P
TITLE VTSD 3 velete TITLE [ Change ] Additicn
NAME CORINA, ROBERT D NAME
STREET ADDRESS | 3003 TAMIAMI TR N. STE 400 STREET ADORESS
CITY -ST-ZiP NAPLES, FL 34103 CITY-57-2IP
THLE [J Delete TILE [ Crange ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-S1-21P
TITLE O oetete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p city-81-2P
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-51-21P

changed, or on an attachment with al

SIGNATURE:

drass, with all other like empowered.

. .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. I further certify that the informatien
indicated on this report or supplemental report 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 irustge empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-~

Oaytrme Phone

"), 39/0

|




