2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2005 08:00 AM

DOCUMENT # P01000032050 . Secretary of State

CHS SITE DEVELOPMENT, INC. -

Principal Place of Business . Mailing Address

3528 S DELARD WAY 3928 S DELARD WAY

HOMOSASSA, FL 34448 HOMOSASSA, FL 34448
05022005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRS- AppiedFo
58-3708737 Net Applicable

5. Certificate of Status Desired O fg'gi [ﬁf:;ﬁona]

6. Name and Address of Current Registered Agent

550 HIGHVWAY 41 SOUTH DO NOT WRITE

BANK OF INVERNESS BLDG
INVERNESS, FL 34461-0250 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigeature, typod of printed nama of regrstornd agert and ttke if apphicable. {NOTE. Ragistered Agent sigrature requiras whan ranstating) DATE
FILE NOWII! FEE IS $150.00 $. Election Campaign Financing $5.00 Mayee | In accordance with s. 607.193(2)(b), F.S.. the
Due by September 7, 2005 Trust Funa Contribution. [0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ]
TITLE PTD
HAME COURTNEY, BRUCE -
HINHSRB240
STREET ADDRESS | 3928 S. DELARD WAY i A ’?—fi’Diﬂ?—ﬂBE 1]._8 ?,5
onY-st-2p | HOMOSASSA, FL 34448 R/ 003 i =
TTLE VPSD
NARIE. HOLCOMB, MICHAEL

STREET ADDRESS | 7049 WEST JEANS LANE
CcrY-S5T1-28 CRYSTAL RIVER, FL 34429

THLE
NAME

amrar DO NOT WRITE

— L IN THIS SPACE

STREET ADDRESS.
CITY-55-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

THLE

NAME

STREET ADDRESS
CiTY-57-2P

12, | hereby t:e:‘li{‘;!| that 1he information supptied with this ﬁ!ing does not qualify for the exemption stated in Section 119.07€3X7), Florida Statuies, | further certify that the information
indicated on this teport or supplemental report is true and dccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Black i1 if
changed, or on an attach t with an address, with all other like empowered,

SIGNATURE: f—"% YSQLLLOE D Coadllliay 7 ->-o5 3621302758y

Gmm:hnﬁpmnnfﬁm‘mjmzwstsumeomcmmnmzcron PGL(-.S :d u_ﬁ__ Data Daytma Phone #




