, FILED

<N | | Jul 12,2004 8:00 am
2004 FOR PROFIT CORFORATION Secretary of State

- 07-12-2004 90033 038 ***150.00
DOCUMENT: # P02000089856

1. Entity Name

CGS PROPERTIES, INC.,

Principal Place of Business " Mailing Address ' )
14539 71TH PLACE N. 14539 77TH PLACE N. 54 0 B 203 7
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470

i e R

Suite, Apt. #, etc, Suite, Apt. #, etc.

I

L i 07072004 Chg-P CR2E034 (10/03)
City & Slate City & Stats 4. FEI Number T AppredFor |
46-0455832 Not Applicable
Zip ’ Country a Country 5. Certificate of Status Desired a $8.75 Additienal
} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name

SMITH, CHRISTOPHER
14539 77TH PLACE.N. Street Address (P.O. Box Number is Not Acceptable)

LOXAHATCHEE, FL 33470 !

o

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered effice o registered agent, or bath, in the State of Florida. i am familiar with, and accept
the obligations of registered agent.

ta Sigr[alyse. typed or primed nama of registiered agen and e if applicable. (NOTE: Registered Agent signature raquired whan reinstatiag) DATE

NOWIll FEE IS $150.0 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Dub'by September 8, 2004 Trust Fund Centribution. O  AddedtoFess corporation did not receive the prior notice.

10. i OFPICERS AND DIRECTORS 11. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P ' : X Delete TILE !7 . - Dchange T adition

BAME © T ['SMITH;STOHPER ~ '~ —— 7~ - - TR TRME —— ] -~ +- o= S r—— . - .

Cherstophiy GG

STREET ADDAESS | 14539 77THPL N STREET ADCRESS H‘ J; ‘PL

on-st-ze | LOXAHATCHEE, FL 33470 Civ-si-zp Jn.m(i '[“ N .

TLE ) O Detets TITLE TIAE R m! E: ! a% ; v O changs [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P o CITY-ST-2F

TLE O celere TME {JChange ~ [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST-ZP

T : : O peleta TITLE O Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADORESS

CITY-87-21P CITY-§T-2IP

TITLE ‘ ] Delete TITE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-0P CiTy-ST- 2P

TIILE h 3 oelee TMLE O change [ Addition

RAME \ : NAME

STREET ADDRESS ! STREET ADDRESS

CiTY-ST-7P T e TN i . CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption Stated in Section 119.07(3)(i), Figridd Stafuies. ! furihiéf certify that the infermation
indicated on this report or supptemental report is true an urate and that my signature shall have the same legal eflect as if mace under cath; that | am an officer or giractor
of tha corporation or the receiver or trustee empowere ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachment with an,address, wit] r

2 o T
'TURE AND TYPED@H PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

SIGNATUR

e oL $b) 262 4y 4

ylime Phone: #
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