2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 11, 2005 8:00 am

DOCUMENT # L09815

1. Entity Name

C.5.G, INC;

Secretary of State

03-11-2005 90299 047 ***150.00

Principal Place éf Business Mailing Address

6371-4 PRESIDENTIAL CT.

6371-4 PRESIDENTIAL CT.
FORT MYERS FL 33919 FORT MYERS FL 33919
us ' us
L) DESOTO CT SGIZ DESETD T

Suitrev.Apt. # 'etc, Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & State | City & State 4. FEI Number Apglied For

65-0152603

Not Applicable

O $3 75 additional

5. Certificate of Status Desired
ertificate o us Desire Fee Required

FﬁPp’ CcoRpt E CORAL
L

"3 e 1 | 3904 | TP

i 6. Name and Address of Current Registered Aganl

TR e e T T e e e e cE = Name' T

7. Name and Address of New Reg:slered Agent

R N M oy

6371-4 PRESIDENTIAL CT Street Address (P.O, Box Number is Not Acceptable)

RICCIAN|, MATE:&(&?JESSEN, CPAS CAROLA  Sa Y7

FORT.MYERS,FL 33919
/ ' SGI18 DESeTO oF

Y CpfPe CoRpe FL | 35%0q

8. The above named enfity submlts this siat
the obllganons of reglstered agent

r the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

@2/07/@(’

{MNCTE- Registared Agent signature required when rainstating) DATE

]

" SIGNATURE

Slg'nalu:a, typed of printed name of ragistarad agent and KT8 |f‘a‘fa'phceb\e

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

7 OFFICERS AND DIRECTORS 11.

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete e [ change [ Addilion
NAME SCHMIDT, CARCLA NANE
sTREET poRess | HAUSNER STR. 114 STREET ADDRESS
CITY-ST-2IP D-855A KIRCHHEIM GE CITY-ST- 7P
TITEE v O Delete TITLE Ol ¢henge  [1 Addition
NAME SCHMIDT, KARIN HAME
STREET ADDRESS | 4680 ST. CROIX LANE, # 524 STREET ADDRESS
CITY-ST-2IP N:APLES FL 34109 CITY-ST-2P
TTE o af o e = = v e DDelete. Mome S ~ . [O.change. [T addition.
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CIFY-SI-ZIp
TILE t [ Delets TITLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TALE : O oeiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY- 5124 \ CITY-ST-2IP
THLE ‘ 1 Delete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP

12. | hereby certlfy that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee owered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an a ith all other like empowerad.
SIGNATURE: O%/p;/fvg' QéZSE?—?‘??X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




