o

2004 FOR PROFIT CORPORATION FILED

-

ANNUAL REPORT ___ Feb 11,2004 08:00 AM

DOCUMENT # 645558 Secretary of State

. Entity Name

H.S. DEVELOPMENTS (NAPLES), INC.

Principal Placa of Business - Mailing Address

4301 GULF SHORE BLYD, NORTH 4301 GULF SHORE BLYD, NORTH

UNIT 802 _ UNIT 802

— R
o Q2052004  No Chg-P CR2E034 (10/03)

Do NOT WRITE IN THIS SPAQ_E_ 1. FEl Number ’ o Applied For
o LT el 59-1970634 . [Not Applicable
5. Certificate of Status Desired O geae-gesq S:i:;ﬁonal

8, Name and Address of Current Registered Agent

fgégwﬁﬁkﬁ%?ﬁf N, SUITE 400 - DO NOT WRITE
NAPLES, FL 24103 R IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registarad agont, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . — . . — e — - -
Signature, ypad er printed name of reglatered sgent and title # spplicabls (NOTE. Registered Agant signature mquired when rainstatieg) DATE
N . 9. Elsction Campaign Financing $5.00 May Be - an oL
Aftellf ::iaEy 1?%%4.:553':;?11‘?‘0 ggso_on Trust Fund Centribution. | Added to Feis ; JE_’ H%’?ggg%%g%g‘ééaﬂs 15{1" Dﬂ_ —-
10, OFFICERG AND DIRECTORS _ | ” T
TME DPS - I S
NAME SOUPCOFF, HAROLD

STREET ADCRESS | 1485 WHITEHORSE RD
CITY-§7- 217 DOWNSVIEW, ONTARIO, CD, ToTr T e

TWTLE DPST i o
NAME SOUPCOFF, HAROLD

STREET ADBRESS | 1485 WHITEHORSE RD

CiTY-ST-2IP DOWRSVIEW, ONTARIO, CD

TIME
NAME

v DO NOT WRITE

e o -  INTHIS SPACE

STREET ADDRESS
CITy-ST-2P

TITLE

NAME

STREET ADDRESS
Gy -5T-2P

THLE

NAME

STREET ADDRESS
CTy-8t-aF

12 | hereby cemlfg that tha information supplied with this fﬁ:ﬁg tloes not qualify for the axemption stated in Saction 119.07(3)), Florida Statutes. | urther certify that the information
indicated on this report or supplemental report is true accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an cfficer or diracior
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chartged, ¢r on an attactwient with an addrass, with all other like ampowerad.

SIGNATURE: ___ #~h _Lowpcos T feesy

SIGNATURE AND TYPED OR PRINVED NAME OF SIGNING OFFICER OR DIRECTOR Daytims Phona ¥

Aol SOOPLORFR



