5 FILED
005 FOR PROFIT CORPORATION Jan 18, 2005 08:00 AM

" ANNUAL REPORT |
DOCUMENT # 645558 Secretary of State

1. Entity Name .
H.S. DEVELOPMENTS (NAPLES), INC.,

Principal Place of Business Mailing Address

4301 GULF SHORE BLVD. NORTH ) 4301 GULF SHORE BLVD. NORTH
UNIT 802 T T CUNmeoz ¢ T
NAPLES, FL 34103 ~ ' NAPLES, FL 34103

TRV TAVCRARREARTHAR i

01112005 No Chg-P CR2EQ34 (10/03}

4. FEI Number Apphed For
59-1970634 Not Applicable

O $8.75 acditona
Fee Required

5. Certificate of Staws Desired

STARMANSHELDON = o0 ~ DO NOT WRITE
NAPLES, FL 34103 . IN THIS SPACE

B. The abova namad entity submits this statement for the pl.;rpa'se'drf 6Eangfng its regj.istered office or registered agent, or bath, in tha State of Florlda. 1 am familiar with, and accep:
the ohligations of registerad agent.

SIGNATURE . R .
Signalure, typed or printed narne of rogisterad agant and titla if applcanls {NOTE. Registersd Agent s:ignaturg required whan ramsiating) DAYE
FILE NOWI! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fae will be $550.00 Trust Fund Contribution. O  Addedto Fees
— e X e LOnnn s

i OFCERSADORECTORS 7 TN 7 Al/20/05-B00F014 150, 0F
e DPS - - T - e
HAME SOUPCOFF, HAROLD e

STREET ADDAESS | 1485 WHITEHORSE RD

vy -51-217 DOWNSVIEW, ONTARIQ, CD,
TE DPST \ . .
MAME SOUPCOFF, HARCLD ‘ T
STREET ADDAESS | 1485 WHITEHORSE RD S T
CITY-ST- 2P DOWNSVIEW, ONTARIO, CD

R TN o o ey el s

e | - - pownor waite
e 7 7IN THIS SPACE

TME

NAME

STREET ADDRESS
ciry-sT-2P

TME -
NAME ’
STREET AGDRESS
CiTY-ST-ZP

12. | haraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07%3)(7). Florida Statutas. | further certily that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lagal eifact as if made under cath: that | am an officer or diractor
of the corporation or the raceiver or trustes esmpowered to exgcute this raport as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on 2n attachment with an address, with all other iika empowered.

SIGNATURE: Headd dynpiot), 774 /4 [ron!

SIGNATURE AND TYPED OR PRINGED NAME OF 5idHNG OFFICER OR BIRECTOR Daytima Fnong ¥




