1

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000058408

1. Entity Name
C. G. INVESTMENTS OF NAPLES, INC.

FILED
Jan 31, 2005 8:00 am
Secretary of State

01-31-2005 900635 039 ***150.00

Principal Place of Business Mailing Address
7064 TIMBERLAND CIRCLE 7064 TIMBERLAND CIRCLE
NAPLES, FL 34109 NAPLES, FL 34109

Pnnc'ﬁal Place of Business

727 Trode. (enter Way

ﬂg Ef?ade Cenber Wal/

Site, Apt. #, etc.

Se. A01

Suite, Apt. #, etc.

, 20\

01252005  Chg-P

RGN D

CR2E03 (10/03)

City & State

aples FL

City & St

aples

FL

FEI Number

=Ba4a 1077

Applied For

Not Applicable

Counlry

34

“Ukn

§. Certificate of Status Desitec

] $8.75 aaditional

Fee Requirad

iﬁloq s

6. Nama and Addross of Current Registered Agent N

7. Name and Address of New Reglistered Agent

LAMB, JEFFREY R
868 106TH AVENUE NORTH
NAPLES, FL 34108

Name

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

City

FL 1 Zip Code

the obligations of registered agent.

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 familiar with, end accept

SIGNATURE
e, bypea & Srmad narne of regpstenddd agent and titk £ appheatie. {NOTE: Regstensd Agont signature recqured whon ronstaing) OATE
FILE NOWI! FEE I8 $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1' 2005 Fee will be $550.00 Trust Fung Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPS I Cetete TRE ] change  [J Aodition
NAME, GALT, CHRISTIAN NAME
STREET AJDRESS | 6803 OLD BANYAN WAY STREET ADDRAESS
CeY-ST-2P NAPLES, fL 34109 chy-s1-ap
TLE DVPT 3 belete mE DV PT ‘ [Thange [ ] Adcition
NAVE CAMPBELL, NATALIE NAME Compkell, Natalic
STREET ADDRESS | 7084 TIMBERLAND CIRCLE STREET ADDRESS |"7 074 S‘*‘Jd"' tMannoli o o]
CTY-57-27 | NAPLES, FL 34109 GY-ST-2P Mookes FL 34104
TITLE 1 Delete TILE 1 ' [ Change [ Adaition
NAME NAME
~ STREETADDAESS. [~ e [ [ . STREET ADDRESS _ | . P — — —— o — = e
CITy-ST-2P CITY-ST-ZP
THLE [ petete e CJcChange  [] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
ChY-ST-ZP CITY-5T-ZP
e 7 Detete TILE O change [ Adcition
RAaME NAME
STREET ADDRESS STREET ADORESS
Lny-ST-4p CIFY-ST-ZP
TILE £ Detete TME [Jchange ] Adeiion
NAME NAME
STREET ADDRESS STREET ADIRIESS -
CITY-ST-2P CITY-ST-2P

12. | hereby certi
indicated on this report or supplemental rg|
of the corportation or the receiver or tru
changed, or on an attachment with

SIGNATURE:

s true and accur;

pOWE et

ihat the information supplied with this fiing does not qualify for the exemption stated in Section 119.0753)(‘1). Florida Statutes, | further cerify that the information
I and that my signature shall have the same legal e
te'yhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fect as if made under oath; that | am an officer or director

fé)b’ / 0S  234-954-0137

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFACER OR DIRECTOR

Baynme Phone #




