2005 FOR PROFIT CORPORATION
ANNUAL REPORT

€ \\f, . Q\
DOCUMENT # P00000020450 v
1. Entity Nama N 1(3 e
CRS NAPLES, INC. < 1 REA
Q [ ,{‘\’0‘\\\)
S oot
Principal Place of Business Mailing Address S" L t;\‘\
5415 TAMIAM! TRAIL NORTH % ING CLARION PARTNERS
STE. 320 230 PARK AVENUE 12TH FLOOR
NAPLES, FL 34108 US NEW YORK, NY 10168  US
P s AU OGO A
Suite, Apl. #, etc. Suite, Apt. #, elc. 04252005 Chg-P CR2E034 (10/03)
Cily & State City & State - { 4. FEI Number Applied For
58-2553113 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired [ ?i'zfqﬁg:‘;ﬁonal
§. Name and Address of Curreni Reglstered Agen! 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525

City FL ! Zip Code

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 Fiarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typer of prnled name of registared agend and htte i apphcable. [NOTE: Ragisterad Agent signatre requirad whan rensiaong) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will bo $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PD [ Delete THE {JChange [ Addition
STREET ADDRESS | %CLARION PARTNERS, 230 PARK AVE STREET ACORESS 100052040181
CIrY-Si-2¢ NEW YORK, NY 10169 CITy-$7-29
TTLE VPD O oetere Nne [ Change [ Addition
NAME GROSSMAN, CHARLES NAME
STREET ADDRESS | %CLARION PARTNERS, 230 PARK AVE STREET ADDAESS
CITY.ST-ZiP NEW YORK, NY 10169 CITY-SF. 2P
TIME s Xbpeete HLE TG K Change [ Addltion
NAME HARRELL, GLEN NAME Peter H. Zappulla
STREET ADDRESS | %CLARION PARTNERS, 230 PARK AVE STREET ADDRESS ] € /o ING Clarion Partners, 230 Park Avemxe
CIFY-ST-ZP NEW YORK. NY 10169 . CITY-ST. 2P * New York, New York 10169 .
TLE VP B0 Detete TLE [3 Change {3 Aadition
HAME HARRELL, GLEN - NAME
STREET ADDRESS | 5415 TAMIAMI TRAIL NORTH STREET ADORESS
ciy-si-ae NAPLES, FL 34108 CITY-ST-219
mIE AS O oelete TTE (D Change (O] Addition
NAME BRAUNHUT, STUART NAME
STREET ADDRESS | %CLARION PARTNERS, 230 PARK AVE STREET ADDAESS
Cry-S1-2ip NEW YORK, NY 10169 CITY-ST-21P
HILE O velete TINE O Change  []J Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY . ST-2IF

12. | hereby certify that the information suppiied with this filin g does not qualify for the exernption stated in Section 119.07{3Xi). Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 it
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:

4425705 (212) 883-2500

AME OF SIGNING QFFICERRA DIRECTOR Date Daytime Prione #




CORPORATION SERVICE COMPANY®

ACCOUNT NO. : 072100000032
REFERENCE : 344413 4801730
AUTHORIZATION : 7&‘: "’P'

COST LIMIT : $ 150.00

ORDER DATE : April 29, 2005

OCRDER TIME : 11:03 AM

ORDER NO. : 344413-010

CUSTOMER NO: 4801730

CUSTOMER: Carol A. Goodman, Legal Asst
Bryan Cave Llp
1290 Avenue Of The Americas
32nd Floor
New York, NY 10104-3300

ANNUAL REPORT FILING

NAME : CRS NAPLES, INC.

XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Haddan-EXT#2955

EXAMINER’S INITIALS:
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