2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 26, 2005 8:00 am
Secretary of State

DOCUMENT # P04000015256

1. Eniity Name :

C.S. CONSTRUCTION AND DEVELOPMENT

. INC.

01-26-2005 90021 045 ***150.00

Principal Piace of Business Mailing A

1508 SE 17TH AVE

ddress

1508 5E 17TH AVE

SUITE S SUITE S

CAPE CORAL, FL 33909 CAPE CORAL, FL 33909 ﬂ 8
s g AR CEA O RCAR
T1S NE {QA™ PL TS RE 1A™ e

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

- 011120056 Chg-P CR2E034 (10/03]
Suvte 30N Suite 3\ 9 {ares)

City & State City & State 4. FEl Number Applied For
Corpe Cural v Care Caral ¥ 6b5-1213902 Not Applicable
32‘3q -3 Coumry\) s 253 904 Coumt& < §. Certificate of Status Desired a gi'gil_’:::’;ﬁmal

6. Name and Address of Current Reglsterad Agent. . - - - - 7. Name and Address of Naw Registered Agent -
Name

SLEE, HOWARD MARK JR
11360 BENT PINE DR
FT MYERS, FL 33913

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity subrnits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

2/ 2, €

SIGNATURE >l
Signatura, typed or printed nama of registerad agent and tite If applicatle {NCTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE P 1 Delete TITLE [ Change  [J Addition
NAME SLEE, HOWARD MARK R NAME
STREET ADDRESS | 11360 BENT PINE DR STREET ADORESS
CITY-ST-2P FT MYERS, FL 33913 Cy-S7-2IP
TIME O Detete TITLE D [ Change HMditinn
NAME WAME Fran¥ W. ColLe N
STREET ADDRESS STEETAIDRESS | 4y 924 WA #+er€ord Village Jl‘
CITY-ST-2P (N-S1-20 | Poar d Myers , FL 339/3
L4 ¥
TITLE £ Delete mme O Change [ Addition
NAME . — HAME - - ——— =
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZP
TRLE [ Delete TIME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
me  -- f - . s [ peiete e [ Change [T Addition
NAME . R : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 29 CHY-ST-IP
TITLE "0 Delete TME Cictange (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this iLLing
indicated on this report or supplemental report is true an

changed, or on an attackment with an address, with all other

SIGNATURE:

does not qualify far the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowerad Lo execute this report as required by Chapter 607, Florida Stalutes; and that my nama appears in Block 10 or Block 11 if

like empowered.

aytma Phone #




