2005 FOR PROFIT CORPORATION

. < ANNUAL REPORT (AR) FILED

DOCUMENT # H71798

1. Entity Name _ .
CHARLES R. CORSON & ASSCCIATES, INC.

Apr 21, 2005 08:00 AM
Secretary of State

Mailing Address

Principal Place of Business

3710 MONTREUX LANE 3710 MONTREUX LANE
# 102 #102
NAPLES FL 34114 NAPLES FL 34114
us _us

Suite, Apt, #, otc. - | Sulte. Apt # ete tst MOORE CR2E034 (10/04)

City & State - City & State 4. FE! Number ' | |Applied For

_ 58-2574654 | Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desired | $8.75 addiional
Fee Required
6. Name and Address of Current Begisterad Agent ) 7. Name and Address of New Registered Agent
) - o Narme ] B

g%%sﬁghgf%%ﬁ)?LANE Sreet Address [P O Box Number is Not Acceptabla)
NAPLES FL 34114 -

FL I Zip Code

City

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

SIGNATURE — o

CaTE

FILE NOW!! FEE IS §150.00
After May 1, 2005 Feo Will Be $550.00
Make Chack Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, ] OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIHECTO_RS N1

1L PSTD o © O pelete 1 [ change [ Addition
NAME CORSON, JEAN A RAMF

STRFFT ADDRESS | 3710 MONTREUX LANE STREET ADDRESS

CITY STz NAPLES FL 34114 Ciy-si-2p

e T o Ooeets B e I change ] Addition
HAME HAME

STREET ADDRESS STREETADDRESS LOONnANgeeaan

cITY St.zp CHY-ST. 7P 0452 108 -B00a -0 IRILOG

e - Coelete  § Tl change (] Addition
NAME NAE

STREFT ATIDAESS SIREET ADDRESS

CITY-ST. 2P CAFY-SI. 2P

HiLE o (3 Delete s CJchaye [T Addilion
HAME HAME

STREET ADORESS STREET ADDRESS

CTY-§1.29 Ciry-51. 2P

THLE Opeee 8§ ne Ol Change ] Addition
NAME NAME

SIFELT ADDAESS STACFT ADDACSS

Y-S 217 COY-ST- 20

TITE T pelete I O Change ] Addition
NAME MAME

STREFT ABDRESS STREET ADDRFSS

CITY- ST.7P CIvY-ST-21p

12. | hereby certi'zilhat the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(D), Florida Statutes. | further cerfify that the information

indicated on

s report or supplamental repart is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

of the corperation ar the receiver ar trustes empowered 1o execuie this repont as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or ch an attachment with an address, with all other like empowared.

SIGNATURE:

o Ty A Corson

ATURE AND TYPED OF PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yrb/os 23

Oata

90/ 5529

avima Phona §



