2005 FOR PROFIT CORPORATION
< - ANNUAL REPORT

FILED

DOCUMENT # P02000079452

1. Entity Narme
CMB DEVELOPMENT OF NAPLES, iNC.

Jan 14, 2005 08:00 AM
Secretary of State

Principal Place of Business

4231 5 AVE SW
NAPLES, FL 34119

Mailing Address

4231 5 AVE SW
NAPLES, FL 34119

DO NOT WRITE IN THIS SPACE

AC MR R

01112005 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
55-0787609 Not Applicatle
i $8.75 additional
5. Certificate of Status Desired 3 Fee Requirad

6. Nams and Addreas of Current Registered Agant

MICHELLE BILLIE -
4231 5TH AVE. SW
NAPLES, FL 34119

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this étatement for the ;;urpose af changlng‘it‘s registerad office or redléteréd age;'lt;r bath, it the State of Florida. | amn tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Shynatire, rped of pinted name of registerad agent and ite i appicabls.

{HOTE. Regisiered Agent signature reguired when reinstating)

9. Election Campalgn Financing

FILE NOWIN FEE IS $150.00 Trust Fund Confribution.

After May 1, 2005 Fee will be $550.00

$5.00 may B2

Added to Fees

10, OFFICERS AND DIRECTORS T

TILE P

NAME BILLIE, MICHELLE K
STHEEY ACDRESS | 4231 5 AVE SW
CY-§1-2° NAPLES, FL 34119

mE

NAME

STREET ADDRESS
CITY-57-2P

TITLE

NAME

STREET ADDRESS.
CATY-ST-2IP

TME

NAME

STREET ADDAESS
GITY-83-2IP

1Hix

NAME

STREET AUDRESS
CiTY-ST-20

TOLE

NAME

STREET AUDRESS
chy-8T-21#

- 1 4 A5-H0042~001 150,00

HINTHIERLZ PR

DO NOT WRITE
IN THIS SPACE

12. | hoteby cartify that the information sur;;l)ﬁed with this filing does not gualify for the exemplion stated in Section 119.()7%){1}. Florida Statutas. 1 further certify that the information
report is true and accurate and that my signature shall have the same legal el
red to axecute this report as required by Chapter 607, Flarlda Staiutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplement
of the corporation or the recaiver O trusteg empowe
changad, or on an attachment with an address, with all other like empoweraed.

SIGNATURE: ' c
SIGNATURE AND TYPED O TNTED MALIE OF SIGNING OFFICEN Of DIRECTOR

ct as if made under oath; that | am an ofiicer or director

ey, -
Deytims Phona &




