2004 FOR PROFIT CORPORATION _ ©o-
ANNUAL REPORT '

DOCUMENT # P93000088143 TR FILED

1. Entity Name

CS CORPORATION OF NAPLES, INC.

Principal Place of Business Mailing Address

5551 RIDGEWOOD DRIVE 5551 RIDGEWOOD DRIVE

SUITE 203 SUITE 203

I ACEE NGO CAOR KA PO

o ) Lo _ 'f I  ; o | 01072004  No Chg-P CR2EQ34 (10/03)
‘ Do( NOTWRITE IN THIS SPACE : 1 4. PE Number Applied For
i R - 7] 65-0469895 Not Applicable
;j“.,_ L L e 5. Certificate of Status Desired %" $8.75 Addtionai

Fee Required

6, Name and Address of Current Registered Agent S Tl HORHEY:

ATHAN.GH  orave | DO NOT WFlITE
NAPLES, FL 34108 IN THlS SPACE‘

8. The above named entity submits this statement for the purpose of changing its registared office or registerad agant, or bcnh in the State of Florida I am fam‘tliar with, and accept

the obligations of registered agsnt. et iy, gy g ity
T *3:_—‘;: 1=y
SIGNATURE 02 th AT -00T s 1 4. 25
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fes will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS ]
THLE PD
NAME SHARFPE, KEITH A

STREET ADORESS | 5551 RIDGEWOQD DR #203
CITY-ST-2P NAPLES, FL

TITLE VSsD
NAME GRIFFIN, GERALD F Il \
STREET ADDRESS | 5551 RIDGEWOOQD DR., STE. 201 ’
CITY-ST-2IF NAPLES, FL

TILE vTD B f N* G ..
NAME CORACE, RICHARD F o

5551 RIDGEWOOD RD #203 S
ETS:E;TAD;:E ) NAPLES, FL - DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

THLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12, | hereby cemizl that the information gtippliad with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Rorida Statutes | further certlfy that the |nlormat|on
i

indicated on this report or supple nlal eport js t® anclaecurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver g lediage R axaouta this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachme *

SIGNATURE:

/lauATunE NDT\'PEDOP {/,4,/D’¢ X 56} ﬂ[ }Pm

OF SIGNING QFFICER OR DIRECTOR [4 Date Daytime Phone #




