i

FILED

2004 FOR PROFIT CORPORATION May 03,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000081841 05-03-2004 91040 048 ***150.00
1. Entity Name
C & H CORPORATION OF NAPLES INC :
Principa! Place of Business Mailing A‘déress
4240 GULFSTREAM DR #205 4240 GULFSTREAM DR #205
NAPLES, FL. 34112 ‘ NAPLES, FL 34112 ~ -
P e v TR AR RO
Sufte. Apt. #, otc Suite. AL #, etc. 04232004  Ghg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3535877 Not Applicable
“ip Country Zip Couniry 5. Certificats of Status Desired J ?i‘liﬁ?ﬂ“onal
6. Name and Address of Current RegisterecAgent. 7. -- |soo - ~: 7 Neme and’Address of New Reglstered Agent= =52

” Name
EDWARDS, DIAN

1842 40TH TERR SW Street Address (P.Q. Box Number is Nat Acceptable)
NAPLES, FL 34116 ’ -

Ijity FL I Zip Code

| siamaTURE

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 tamiliar with, and accept
the abligations of registered agent.

Signalure. lypad o printed name of registared agent and (ille it applicabile, (NOTE: Ragislored Agenl signature requusc when reirstating} - DATE
'FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Einancing $5_00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Cantribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete THLE [7] Change [ Addition
NAME SIMMONS, HENRY NAME
STREET ADUAESS | 4240 GULFSTREAM DR #205 STREET ADDRESS
CITy-S1-7IP NAPLES, FL 34112 CITY-ST-2IP
THLE S [ elete me [ Chenge [ Addition
NAME GUTIERREZ, CAYETANCO L NAME
STREET ADDRESS | SAN REMO AVE 1075 ’ STREET ADDRESS
GITY -ST- 7P NAPLES, FL 34104 Ciry-S7-2IP
T : 7 Delete TiLE Dhcange [T Addition | _
MAJE — - B R i ———— e e 2T L. T :NW‘ A I S T X S —
STRLET ADDRESS STREET ADDRE S5
CITY-37-2IP R CITY-8T-21P
TILE ' [ pelete TITLE {7 Change [0 Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
Y -ST-21P CITY.5F- 2P
TME ] elete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S1-ZiP CITY-81-2IP
e O velete TLE - {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciny - sT- 217 CTY-8T-21P

12. | hereby certify that the information supplied with this filing does not gualify 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 signature shall have the same legal efiect as if made under oath: that ! am an officer or director
of the corparation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida $tatutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an addr s..wi:h ail other Ike empowered. )
SIGNATURE: { \Lﬂmu! \6 Uy Oy 4/267’/%/' L33-785-724¢

i sm_;mtﬂns‘iﬁ TYPED OR FRINTED NAWE OF SIGNITIG OFFICER OR DIRECTOR Date Daylimg Phona #




